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Art. I.—Fractures of the Neck of the Thigh-Bone. By R. D. Mussey, 
M. D., Professor of Surgery in the Miami Medical College at Cincinnati, 
Ohio. (With nineteen wood-cuts.) 


Case I.—Mr. S., aged 78 years, a hardy yeoman from one of the hilly, 
districts of New England, when more than a hundred miles from home, upset 
his two-horse wagon, fell on his left hip, and could not get up. He was car- 
ried into a house, and was visited by Dr. J. C. Dalton, a highly distinguished 
professional gentleman, who pronounced the case to be one of fracture of the 
neck of the thigh-bone, and proceeded to apply a modification of Desault’s 
long splint. In four or five days the patient became so restive under his con- 
finement among strangers, that he employed a carpenter to prepare him a box 
which should receive a bed together with himself and splint, with a view to 
return home. When the doctor heard of this, he remonstrated with no small 
degree of emphasis against the project, but without avail; the old man said 
he might as well die in one way as another, and home he would go. When 
the box was ready, he was wagoned home, and was carried ahs miles on the 
last day of his journey. 

Eighteen days after the injury, I visited him. He made a somewhat sin- 
gular appearance lying in his box, which, to accommodate himself and splint, 
he being over six feet high, was not much less than ten feet in length. On 
removing the bedclothes, I perceived that his knee and foot were turned con- 
siderably outwards. I took off the splint, and gave some passive motion to 
the hip, without his complaining of pain; I then flexed the thigh to a right 
angle with the body, and kept it a minute or two in that position. This, too, 
was done without giving pain. On flexing the thigh to an angle q little acute, 
he complained that it hurt him in his groin. Pressure with the fingers upon 
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the groin and behind the trochanter major, both in the flexed and extended 
position of the limb, gave him decided uneasiness. I compared the length 
of the limbs, as well as I then could, without being able to satisfy myself 
that there was shortening of the injured limb. I then asked the old gentle- 
man if he wished to get up. He said that he did, but could not. He was 
assisted to get into a chair, and sat for some time. From that day onward, 
he wore no splint, and was got up from his bed daily. I gave it as my 
opinion that the neck of the bone was not fractured, inasmuch as it had 
strength enough to support the weight of the whole limb for a minute or two, 
but did not satisfy myself as to the exact nature of the injury. Soon after 
this, I received a letter from Dr. D., who expressed surprise at the opinion 
which he understood I had given, saying that, on his first visit to the patient, 
he found the limb everted and shortened more than an inch, and also detected 
crepitus. I wrote him in reply, that I founded my opinion on the fact that 
there was strength enough in the neck to support the limb without causing 
pain or doing manifest injury. In the course of four months, the patient 
could walk with a cane, but remained lame, and could never ride horseback, 
as he had formerly been accustomed to do. 

Between two and three years after this, he died of an acute attack of 
visceral disease. The bone, on being carefully cleaned, presented the follow- 
ing appearances, viz., the neck shortened, and on its front a groove or depres- 
sion running in a zigzag direction close to the head. The shaft rotated out- 
ward, so as to bring the corona of the head within one-third of an inch of 
the posterior inter-trochanteric ridge; while the distance of the corona of the 
head from the anterior inter-trochanteric line is one inch and three-eighths; 


Fig. 1. 


and the head sunk below the level of the top of the trochanter major, making 
a shortening of more than half an inch. (Vide Fig. 1.) A vertical section 


Fig. 2. 
| / 
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of this made by a saw, shows a consolidation of the fracture by a deposit of 
a mass.as compact and white-as ivory. This is well shown in Fig. 2. 

In the year 1830, I showed this to Messrs. Roux and Amussat, and some 
other professional gentlemen in Paris; they regarded it as a fair specimen of 
bony union of intra-capsular fracture. In London, I also showed it to Mr. 
Lawrence, Mr. Travers, Mr. Stanley, and Dr. Hodgkin, who was then Curator 
of the Museum at Guy’s Hospital. These gentlemen were interested with 
the specimen, and considered it as a satisfactory example of bony union within 
the capsular ligament. On my presenting it for inspection to Sir Astley 
Cooper, he remarked, “This bone never was broken.” I said, “Sir Astley, 
please to look at the interior of the bone.” He separated the two halves, 
and said, “‘ This does look a little more like it, to be sure; but I do not think 
it is wholly within the capsular ligament.” It is well known that Sir A. 
Cooper, for some years, had taught the doctrine that bony union does not take 
place in intra-capsular fracture. His views, among the surgeons of Great 
Britain, were extensively admitted as correct. 

At Edinburgh, I showed it to that distinguished surgeon, John Thompson, 
whose work on inflammation had given him extensive notoriety. On care- 
fully inspecting it, he declared, “upon his truth and honour,” that it had 
never been broken. An opinion had prevailed for some time among sur- 
geons, that in old persons the head of the thigh-bone is liable to sink below 
its ordinary level, with more or less 
shortening of the neck; which occurs 
in certain morbid conditions without the 
aid of mechanical violence. Mr. Thomp- 
son regarded this as an instance of that 
kind of change. 

After returning to America, I ob- 
tained the right thigh-bone from the 
same skeleton. Fig. 3 gives a very cor- 
rect delineation of the head, neck, and 
upper part of the shaft of this bone. 
Between this and the other specimen, 
the difference is very striking. The 
neck of this exhibits the ordinary angle 
with the shaft, and there is no depres- 
sion of the head, and no mark across 
the neck. 

The professional gentlemen of our 
country who have examined these specimens, unhesitatingly pronounce this 
to be a case of union by bone of intra-capsular fracture. 


Fig. 3. 


Case II.—Mr. N., a corpulent man, aged 51, on getting out of his chaise, 
fell upon his left hip, and was unable to walk. I saw him on the third day 
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after the injury, and found the knee and foot everted, and the limb shortened 
from an inch to an inch and a third. I could extend the leg to within about 
one-third of an inch of its natural length. When extended and rotated, it 
gave a distinct crepitus. I applied a long splint, modified from Desault’s by 
Dr. Hartshorne, of Philadelphia, With this I kept up permanent extension; 
but was never able to bring the limb to its full length. When an attempt 
was made to do so, the patient complained of great pain in the groin. During 
the whole course of treatment, the limb remained from a third to half an inch 
shorter than natural. 
A compress over the trochanter major 
Fig. 4. was supported by the outer splint with 
a bandage around it including the pelvis. 
And, to counteract the tendency to external 
rotation, a pretty firm compress was kept 
behind the trochanter major, and the space 
between the mattress and the outer and back 
part of the limb was also occupied by a 
suitable compress. The splint was removed 
in eighty-four days; the patient from that 
time was able to sit in a chair, but could 
never flex the thigh quite to a right angle 
with the body. The limb was kept some- 
what extended upon the carpet when he was 
in the sitting position. He ultimately 
walked with a cane. The shortening was 
relieved by a high-heeled shoe. 
He survived the injury twelve years; and eight years after his death I ob- 
tained the specimen of injured bone, together with its fellow. 


Fig. 5. Fig. 6. 
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Fig. 4 is the injured bone. The head a little elongated and depressed, 
with a shortening of five-eighths of an inch; and much absorption of the neck. 
The distance of the corona of the head from the anterior inter-trochanteric 
line is seven-eighths of an inch; and the corona, posteriorly from the ridge, 
scarcely one-fourth of an inch. 

Fig. 5 shows entire bony consolidation of the fracture. 

Fig. 6 is the front view of the uninjured bone of the right side. The dis- 
tance of the corona anterior from the inter-trochanteric line one inch; poste- 
terior, ditto, one and a quarter inch. 


Case III.—Mrs. 8. Mason, aged 73, a small, thin woman, was rendered 
helpless by falling upon her right hip. Two days after the accident, I was 
called to see her in consultation with my friend, Dr. Wm. Judkins, who was 
in attendance. The knee and foot were a little everted, with slight shorten- 
ing, and tenderness on pressure in the groin and behind the trochanter major. 
She was averse to the application of any kind of splint, and, being in a 
delicate state of health, we allowed her to remain upon her couch, with the 
thigh and leg somewhat flexed and supported by a pillow. She remained in 
this situation about three months; after which, she could move with the aid 
of crutches, in a manner not very satisfactory to herself. She died in a year 
and a half after the accident, worn out by age and exhaustion. 

Fig. 7 is a delineation of the injured bone. A considerable ridge runs 
across the anterior part of the neck, with a depression or irregular superficial 
groove between it and the head. The head of the bone is three-eighths of 


Fig. 7. Fig. 8 


an inch below its natural level. The distance anterior from the corona of the 
head to the inter-trochanteric line, is seven-eighths of an inch; posteriorly, 
half an inch. 

Fig. 8 shows the interior of the bone, with a narrow, white, and eburnated 
line, corresponding with the aforesaid ridge, exhibiting a firm consolidation; 
the neck somewhat shortened. 
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Case IV.—Mr. F., eet. 82, a hardy yeoman, who had spent most of his life 
in Kentucky, fell upon his hip on a slippery sidewalk. He was helpless, and 
complained of great pain under any attempt at motion of the hip-joint. The 
limb was shortened, but to what extent could not then be ascertained, as he 
was unwilling to submit to much manipulation. It was judged best, by Dr. 
Fore and myself, to leave him without dressings. After three months lying 
upon his bed, he could move upon crutches. In the course of a year, he 
occasionally got about with a staff. He died in two years from the time of 
the injury. The post-mortem examination showed the bone with an intra- 
capsular fracture: the osseous portion of the neck wholly gone, and the entire 
of the osseous surfaces of the two fragments occupied by strong fibrous bands 
of one-third of an inch in length. The head, when pressed downward, just 
rested upon the trochanter minor, causing a shortening of one inch and an 
eighth. The strength of this fibrous production was amply sufficient to sus- 
tain the weight of the body. 

Fig. 9 is a posterior view of this bone. The dark space between the head 
and trochanter major is designed to represent the fibrous connection of the 
two fragments. 


Case V.—Fig. 10 exhibits a posterior view of an intra-capsular fracture of 
the neck of the os femoris. The specimen is without history. It is interest- 
ing on account of the ligamentous connection of the fragments, which, from 
appearances at the time it was obtained, must have been sufficient for the 
ordinary purposes of locomotion. The bony portion of the neck absorbed. 


Case VI.—Fig. 11, without history, shows a fracture at the neck which 
corresponds with the anterior inter-trochanteric line. The shaft is rotated 


very considerably outward. It is interesting from the evidence it affords that 


the fragments were never entirely separated from each other. 
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The head, unchanged in form, is depressed three-eighths of an inch below 
its proper level; its corona, from the anterior“inter-trochanteric line, one and 
three-eighths of an inch; posterior, ditto, three-eighths of an inch; the neck 
in front not shortened. 


Fig. 11. Fig. 12. 


Fig. 12 shows the line of osseous consolidation of this fracture. In this 
figure the neck appears longer than in Fig. 11, which has been somewhat 
foreshortened by the engraver, the better to represent, as he supposed, the 
backward rotation of the shaft. 
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Cast VII.—Fig. 18. Without history. Head depressed; shortening nearly 
the fourth of an inch; an irregular depression or wide groove in the upper 
and anterior part of the neck. The corona of the hexd from the anterior, 
one and a half inch; posterior, one-fourth of an inch. 

Fig. 13, a, showing the irregular depression of the upper and anterior part 
of the neck.t 

Fig. 18, b, showing the cancellous tissue somewhat changed from natural, 
and indicative, as I have always supposed, of the effects of violence, causing 
more or less fracture or crushing of the bony texture. 


CasE VIII.—On the 22d of last September, Dr. J. B. 8. Jackson, brought 
before the Boston Society for Medical Improvement, a specimen of the right 
thigh-bone exhibiting a partial fracture of the neck. The fracture, commenc- 
ing at the junction of the head with the upper part of the neck, extended to 
within about the fourth of an inch, or a little more, of the periosteal surface of 
its inferior and internal wall. Downward pressure upon the head opened the 
fracture at the upper part further than I should have expected, obvious and 
free motion being observable throughout its whole extent. On withdrawing 
the pressure, the opening closed, squeezing out the water in which the speci- 
men had been recently immersed. The following is its history:— 

The patient, a healthy man of forty-two years, to whom this belonged, fell 


through two stories of a building upon a hard floor, fracturing his back-bone 


Fig. 14. 


1 In all these measurements of distance of corona of the head from the inter-tro- 
chanteric lines, the point selected has been midway between the upper and lower part 
of the neck. 
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and the middle third of the shaft of the right thigh-bone, nearly in a trans- 
verse direction, complicated with another fracture extending upward from 
this, splintering the bone for several inches. The patient, admitted to the 
Massachusetts Hospital, under the charge of Prof. H. J. Bigelow, survived the 
accident eighteen days. The fracture of the neck was so extensive that the 
unbroken part would have been hardly sufficient to support the weight of his 
body under an attempt to walk, had he sustained no other injury. The wall 
of the shaft was compact and healthy looking. This specimen was justly 
regarded as quite remarkable, its like not being known to have a place in any 
museum. 

Fig. 14 shows the line of fracture in front, and 

Tig. 15, a posterior view of it. The middle curved line in the lower part 
of the figure represents the terminal part of the longitudinal fracture of the 
shaft. 

Dr. Jackson has kindly given me the following items: “The length of the 
anterior line of fracture from the middle of the upper part of the neck to its 
termination, as measured by a waxed thread, is two inches and eight-tenths 
of an inch. The distance between these two points, as measured by the 
callipers, is one inch and a fraction over five-tenths of an inch. The distance 
between the anterior and posterior terminal points of the fracture upon the 
inner wall of the bone is nine-tenths of an inch, following the curve of the 
bone, and measuring with a thread, as above. The distance between these 
two points, with callipers, is eight and a half tenths of an inch.” 

The following four specimens of fracture are without history :— 


Case IX.—Fig. 16. Fracture, partly intra and partly extra-capsular. 
No attempt at union. 


Fig. 16. 
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Cases X., XI., XII.—Figs. 17,18, 19. LExtra-capsular fracture, consoli- 
dation, large bony deposit. 


Fig. 17. Fig. 18. 


Under the influence of disease, the form and direction of the head and neck 
of the thigh-bone are liable to considerable changes; but these changes take 
place without any appearance of the bony 
texture having given way, or been crushed 
by mechanical violence. Rarely a specimen 
is met with in which there is a line, or super- 
ficial depression, or uneven surface upon the 
upper and anterior part of the neck, together 
with a sinking of the head below its ordi- 
nary level, and an alteration of the cancel- 
lated texture corresponding with the super- 
ficial mark; the other parts of the bone 
showing no evidence of disease having ex- 
isted. 
Fig. 13 is a specimen of this description. 
In 1830, I saw at St. Bartholomew’s Hos- 
pital, London, a specimen exhibiting the 
heads of both thigh-bones equally depressed 
below their ordinary level, and a similar line 
across the neck of each. Whether the shafts 
were rotated outwards, I cannot now confidently say, but the appearance of 
them was so like Fig. 18, which I had a few weeks before procured in Paris, 
that I regarded them as belonging to the same category, and their abnormal 
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characteristics as probably the remote effects of mechanical violence. To this 
interpretation it was objected, by a gentleman present, that a force could not 
be believed to have been so equally applied to both bones, and that, there- 
fore, disease or decay must have been the origin. If so equal an application 
of force be necessarily rare, and I have not met with another specimen like 
that at St. Bartholomew’s, still it is not impossible. In the Museum of the 
City Hospital, New York, is a remarkable specimen, showing the upward and 
backward dislocation, by violence, of both hips. The head and neck of each 
thigh-bone lie upon the dorsum ilii at the same level. A fall with equal 
force on both feet or knees, the thighs being in the same relation to the 
median line, and under a certain degree of flexion, might cause a dislocation, 
and, when extended, a fracture. The patient, a German laborer, was crushed 
by the falling of a bank of earth upon him. Two unsuccessful attempts at 
reduction were made in the hospital. The man died several weeks after the 
accident in a state of squalid emaciation. 

Dr. R. W. Smith, M. R. I. A., in his admirable work on Fractures in the 
Vicinity of Joints, mentions having seen an example of fracture of the radius 
on each side, in a man who fell with great force upon the palms of his hands. 
“The lower extremity of each radius was broken about three-quarters of an 
inch above the wrist-joints. The inferior fragments were displaced backwards, 
and the deformity presented precisely the same features upon each side.” 

From the same distinguished author, we have the opinion that “the doc- 
trine of partial fracture of the cervix femoris has not been established.” The 
bone exhibited by Prof. J. B. 8S. Jackson (Figs. 14, 15), while it settles the 
question of the possibility of such fracture, does not invalidate the criticisms 
of Dr. Smith upon the cases of supposed partial fracture referred to by two 
eminent surgeons in Great Britain. 

It cannot be doubted that fracture of the neck of the thigh-bone sometimes 
occurs in which bony union takes place without the fragments ever having 
been entirely separated. The case of Mrs. S. Mason (Case ITI., Figs. 7 and 8) 
must be considered as an example. There is a ridge across the front part of 
the neck, with a depression between it and the head; the neck a little short- 
ened; the shaft rotated outward so as to approximate the posterior inter- 
trochanteric line near to the head, and the head is somewhat depressed below 
its ordinary level. These features, joined with the history of the case, may 
be explained on the supposition that the fragments, at the time of the injury, 
were mutually driven or implanted into each other, and became consolidated 
in that position. If the fragments had been entirely separated, it should 
seem that, as no dressings were applied in the case, the action of muscles must 
have kept up a permanent displacement. A momentary inspection of Figs. 
11 and 12, must be sufficient to show that the fragments were not entirely 
separated after the injury. The line of consolidation, as marked on Fig. 12, 
is wholly intra-capsular; the fragments having been kept in situ after the in- 
jury, perbaps, by the cervical ligament, or the mutual crushing into each other 
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of the fractured surfaces, or both. Sometimes, a fracture in a zigzag line, 
forming on each fragment toothed prominences, which interlock with each 
other, may be regarded as one of the means of preventing displacement and 
promoting bony consolidation. 

In some instances of this fracture, patients have been able to walk soon 
after its occurrence. A distinguished member of the Boston bar, G. Blake, 
Esq., over sixty years of age, in ascending a long flight of slippery stone 
steps, in the Massachusetts State-house, fell, but immediately got up, walked 
up the remaining part of the stairway to the Senate Chamber. Soon after 
taking his seat, he got up to make a speech, but had not proceeded far before 
he felt a pain in his hip, which induced him to sit down. This soon became 
so severe that he was taken to his house in the city. The late Dr. J. C. 
Warren, then Professor of Surgery in the Boston School, was consulted, who 
declared the case to be one of intra-capsular fracture of the neck of the thigh- 
bone. Mr. B. was confined to his couch for some months; I think Dr. W. 
stated to me, without the application of a splint. After this, he occasionally 
rode out, walked with the aid of a cane, but seldom appeared abroad, as he 
did not like to exhibit himself in a limping gait. Two years from the injury, 
he died from visceral disease. Dr. W. had the opportunity of preserving the 
bone. There was a toothed form of fracture, wholly intra-capsular, sinking of 
the head below its natural level, with bony consolidation. 

A Pole, not far from fifty years of age, was brought into our City Hos- 
pital at Cincinnati, several years ago. He had fallen on his hip, and 
professed to be unable to walk. I examined with care the limbs, but, for 
the first two days, could find no difference in the length of them. At the 
gr .a, and behind the trochanter major, there was a degree of tenderness on 
pressure. The second night after his admission, he got up and walked from 
his bed to the stove in the ward, a distance of four or five yards, as reported 
by one of the nurses. The next morning, on a careful comparison of both 
limbs, I made out a shortening of about a fourth of an inch, with slight 
eversion of the foot. The day following, there was a shortening of half an 
inch. I then applied a long splint, which kept up a degree of permanent 
extension for upwards of two months. After this, the man moved about the 
ward with crutches, and in a few weeks was discharged from the hospital with 
three-fourths of an inch shortening of the limb. My opinion was, that, at 
the time of the injury there was either a partial or complete intra-capsular 
fracture, the fragments being held together by the cervical ligament or the 
form of the fracture. 

Several years ago, in the north part of Vermont, a very intelligent member 
of the profession, Dr. Colby, was consulted in the case of a woman who had 
recently fallen and lamed her hip. The doctor considered it to be a case of 
fracture of the neck of the thigh-bone, although the patient had walked a few 
steps. He directed the horizontal position, and applied an extending splint. 
She was kept in this situation for a month, during which time she showed 
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symptoms of mental aberration; from this state, however, she ultimately re- 
covered. She was able to walk after her confinement without any consider- 
able degree of limping, or evidence of much shortening of the limb. The 
husband prosecuted the doctor for causing insanity by confining his wife, 
there having been, as he and his instigators alleged, no fracture. This case 
was in the law for some years, but, as I have understood, was ultimately taken 
out of court, each party paying his costs. In ten years from the time of 
receiving the injury, the patient died. Both thigh-bones were taken, and the 
bone belonging to the injured limb had a ridge across the neck, while the 
head was so far depressed as to shorten the thigh-bone three-sixteenths of an 
inch. There were some few professional men who still alleged that there had 
been no fracture; but a number of eminent surgeons to whom both bones were 
presented for inspection, among whom was Dr. Warren, of Boston, decided that 
there had been fracture. From the description of the injured bone, given me 
by Dr. D. Crosby, Professor of Surgery in the New Hampshire Medical In- 
stitution, I should regard it as exceedingly like that of Mrs. 8. Mason (Case 
III., Figs. 7 and 8), there being a distinct intra-capsular ridge across the 
anterior part of the neck; the fragments must have been by some means pre- 
served from separation till the consolidation was accomplished. 

The processes instituted by nature for the reparation of fracture are not 
without interest. When a fracture takes place in a situation where the 
broken surfaces are left in undisturbed contact, bony union follows without 
the deposit of callus. Fracture of the bones of the cranium is an example. 
When the fragments are subjected to a good deal of motion, there is deposit 
of bone-forming callus. Fractures of the limbs of the lower animals, that 
get well without the interference of surgery, show a large amount of callus. 
In situations where callus would essentially interfere with the ordinary func- 
tions of a part, as in intra-capsular fracture of the neck of the thigh-bone, 
we find no callus deposited, but if the fragments can be maintained in quiet 
apposition—whether by the cervical ligament, the mutual implantation or 
impaction of the broken surfaces, or by mechanical appliances—the injury is 
repaired by bony consolidation; whereas, when there is free motion of the 
fragments upon each other, reparation, if it takes place at all, is brought 
about by fibrous or ligamentous connection. So in fractures of the patella, 
callus is not formed, but osseous union takes place in vertical fractures of 
that bone, and in transverse also, when the fragments are kept in apposition ; 
but when not, there is ligamentous connection only. I have seen a fracture 
across the astragalus, from its upper to its lower articular surface, which was 
united by bone without the least deposit of callus. In extra-capsular frac- 
tures, where there are several fragments exposed to much motion, the repara- 
tion is accomplished by the deposit of new bone cementing the fragments 
together ; and the more considerable the motion of the fragments, the greater, 
probably, is the amount of callus. When the small trochanter is implicated, 
subjected, as it must be, to a good deal of motion from the two strong muscles 
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inserted into it, an exuberant bony deposit is generally observable. In con- 
firmation of this, reference may be made to Cases X., XI., and XII. (Figs. 
17, 18, and 19), of the present series of engravings; also, to Dr. Smith’s 
delineations, Cases XXXVII., XLL, XLIX., LIV., and LV. 

All, then, that is required for the bony reparation of fracture, the consti- 
tutional health being good, is the undisturbed apposition of the broken sur- 
faces. Thus, in those forms of extra-capsular fracture in which the aeck of 
the thigh-bone is driven into and firmly impacted in the cancellous texture of 
the great trochanter, osseous union follows independently of callus; but when 
there are several fragments which are exposed to motion, callus steps in to 
hold them steady until the injury is repaired. When a fracture lies within 
the capsule of a joint, callus is not admitted there, as it would abridge or 
destroy the natural motions of the articulation; and the work is done by a 
flexible fibrous bond of union, when the broken surfaces are too far asunder, 
or have too much mobility for bony solidification. Is not all this as it should 
be, and does it not afford proof of intelligence and wisdom behind, giving 
direction and guidance to these processes? 

I have a remarkable specimen, obtained without history, of dislocation of 
the shoulder-joint complicated with fracture of the large tubercle of the os 
humeri, and also of the coracoid process of the scapula. The head of the os 
humeri lies on the thoracic side of the neck of the scapula, and is firmly an- 
chylosed to it; the large tubercle is cemented to the lower and outer part of 
the surgical neck of the humerus; while the terminal portion of the coracoid 
is fast adherent to the surface from which the great tubercle was torn. What 
arrangement of the parts in this complicated injury could have been better, 
or even as well, made? A bad dislocation of the shoulder remaining unre- 
duced, the great tubercle and coracoid, with their muscles attached to each, 
subjected to irregular and ill-directed motions. Inasmuch as there could be 
no longer a shoulder-joint, for the benefit of the upper arm, was it not well 
to make the blade and armbone and broken pieces a fixture, in order to secure 
the greatest amount of utility for the forearm, as that is flcxed largely, and, 
in a degree supinated by the action of the biceps, which must require fixed 
points of attachment for its two heads? 

In the treatment of intra-capsular fracture of the thigh-bone, could we learn 
the precise position of the parts in the injury, we might, in some instances, 
leave the case without the application of splints, cases having repeatedly 
occurred in which the fragments were held in place till osseous union was 
accomplished. In healthy subjects, if the shortening be but little, the pre- 
sumption is that nature can do the work, if the patient can be kept at rest; 
but so many instances have occurred in which, after several days, a great 
degree of shortening has suddenly taken place, that it may be well to apply 
some form of extending splint for at least a few weeks. The case of Mrs. 8. 
Mason (Case LII., Figs. 7 and 8) did exceedingly well without dressings. 
When the patient is very fat, in feeble health, advanced in life, with the 
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weather hot, the confinement for several weeks, by a splint, can promise but 
little, if any, benefit. In the case of S. (Case I., Figs. 1 and 2), there was 
shortening, according to Dr. D.’s account, of more than an inch; there must 
have been a rupture, more or less, of the upper part of the cervical ligament, 
while at the lower part of the neck the ligament was left entire, and probably 
aided in guiding the toothed fractured surfaces into each other when extension 
was made. This was continued for eighteen days, during which time the 
probability is that so much adhesion had taken place as to prevent displace- 
ment afterwards. In N.’s case (Case II., Figs. 4 and 5), there was certainly 
shortening to the extent of considerably more than an inch, and I cannot help 
believing that the dressings, including the pressure upon the trochanter major, 
and the support behind it, must have been necessary to the bony consolida- 
tion of the fracture. 

In fractures of the lower limbs, in order to ascertain their comparative 
length, I have for several years been in the habit of placing the patient on 
his back with the limbs extended, upon a level surface at least as firm as a 
mattress, and having a line extending from the middle of the upper part of 
the sternum, over the symphysis pubis and downward below the feet, held 
straight by assistants, to represent the median line of the body, while the two 
internal malleoli of the tibia are brought in contact with this line. In this 
way, a very small difference in the length of the limbs, certainly less than the 
one-fourth of an inch, can be ascertained. The measurements between the 
anterior superior spinous process of the ilium and the patella are-liable to in- 
accuracy, from the difficulty in having both thighs flexed precisely at the same 
angle, and under the same degree of adduction. 

Cincinnati, January 15, 1857. 


Art. Il.—Mercurial Muco-Enteritis. By Wm. H. Byrorp, M. D., of 
Evansville, Indiana. 


Ir I were asked what was the most constant evidence of the constitutional 
effect of mercury, I should say inflammation of the mucous membrane of 
some portion of the alimentary tube. Doubtless, the most frequent site of 
this specific inflammation is the mouth, but certainly not always, or exclu- 
sively. In a vast number of cases in which mercury is administered with a 
view to its general effect, we are annoyed, if not interrupted in its use by ex-— 
cessive irritation of the bowels, before the gums are “ touched,” or a metallic 
taste is experienced by the patient. This irritation is, I think, commonly 
regarded as an immediate cathartic impression, or the purgative effect of super- 
secretion from the liver. Careful and somewhat extensive observation induces 
me to believe that both of these last are the effects of a specific mucous in- 
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flammation, just as salivation and enlargement of the salivary glands are pro- 
duced by the inflammation of the mucous membrane of the mouth. Every- 
body is familiar with inflammation of the mouth and salivation from mercurial 
inunction. When the mercury is taken internally, or applied externally, it 
will produce stomatitis. 

This isarule. I am satisfied that it will also produce duodenitis, colonitis, 
and rectitis, and when persisted in too long, these may become unpleasant, if 
not dangerous complications. We should always, therefore, regard copious 
serous stools, with burning pain in the epigastrium and umbilical regions, or 
tenesmus and frequent mucous and bloody stools, as an indication for the 
withdrawal of the remedy, as having produced its specific effect upon the 
organism. These reflections have resulted from observing cases like the 
following 

In March, 1855, while treating V. R., a remarkably stout young man, of 
bilio-sanguine temperament, for traumatic iritis, I gave him calomel and 
opium for three or four days at intervals of three hours. At the end of the 
fourth day, on visiting R. in the evening, I found him with excessive tenes- 
mus, burning pain in the rectum, constant disposition to stool, &e. In fact, 
the symptoms were thoroughly dysenteric. The discharges were small, and 
consisted of mucus and blood, coloured with bile. He stated that about ten 
o’clock in the morning he had two large bilious evacuations, succeeded by 
these small ones; that he had to be up every ten minutes, and felt like it 
would be a relief to discharge the contents of his whole abdomen. In a few 
days, by the use of large opiates, cold injections, mucilaginous drinks, and 
fomentations to hypogastrium, he was entirely relieved from the symptoms. 
As the inflammation of the iris, although better, was not subdued, I thought 
it advisable to use more mercury, and to avoid, as I hoped I could, the irri- 
tating effects upon the bowels, I resorted to inunction. In about a week’s 
continuance of it externally, the same sort of an attack supervened, and pro- 
duced so much prostration that I was uneasy as to its results. He, however, 
recovered from it in a few days. In both instances there was no stomatitis 
whatever, and no increased flow of saliva. 

M. W., about forty years of age, came to me labouring under a severe 
form of chronic ophthalmia, attended with extensive ulceration of the cornea. 
After proper depletion—for he was robust and plethoric—I tried to induce 
mercurialization as soon as possible. In four or five days, he was attacked 
with gripings, abdominal fulness, burning pain in the epigastric and umbilical 
regions, followed by copious serous discharges for three or four evacuations in 
quick succession. The discharges became gradually less, and in the course 
of seven or eight hours were very small, and composed of bloody mucus, 
attended with tenesmus, and excessively frequent attempts to evacuate, and 
constant desire to do so. These symptoms required active treatment for two 
or three days before they were subdued. Twice after this the same patient 
was brought under the influence of mercury, once by internal administration, 


18: 
an 
pre 
tin 
rer 
ha 
di 
in 
to 
to 
oc 
oc 
th 
th 
of 
ef 
in 
u 
d 
Pp 
t 
e 
t 
C 


1857.] Byford, Mercurial Muco- Enteritis. 815 


and once by inunction. In both instances, the same train of symptoms was 
present. 

I have selected the above two cases to show the more severe form of intes- 
tinal inflammation caused by mercury, and also because they were both appa- 
rently in good health and sound in every respect, except the eyes. I have 
had many similar cases in my practice since my attention has been thus 
directed, and I find the same symptoms to result indifferently in the cases of 
inunction or administration by the mouth. It is not usual for the symptoms 
to be so violent as in the cases I have narrated. More frequently the symp- 
toms form more gradually, and do not attain this severity. 

Although neither of these cases showed any signs of ptyalism, others that 
occurred were complicated by this symptom. These cases have so often 
occurred in my practice that, although it would be unnecessary to describe 
them, I have been led to ascribe especial importance to them, and regard 
them as presenting one of the specific effects of mercury. The importance 
of attending to these manifestations will be apparent, when we reflect on the 
effect of mistaking them for adventitious occurrences, or its mere purgative 
influence. A continuance of the remedy, guarded by opiates, after these 
unequivocal signs of saturation, would be to aggravate them to a dangerous 
degree. 

Last year I was called, in council with another practitioner, in a case of 
pneumonia, in which the patient, as I thought, died from the additional 
prostration caused by mercury, in hypersecretion and exhausting pain and 
efforts at stool. The patient was about fifty years of age, rugged, and in so 
good a state of health as to warrant pretty copious depletion, tart. antimony 
and mercury as very appropriate treatment. On the eighth day, the intes- 
tinal irritation above described supervened, and from its obstinate continuance, 
on the fourth after its first appearance, the patient died. I inferred that the 
fatal result was brought about by the secondary disease arising from mercury, 
from the analogous cases I had before observed, and the fact of the pulmonary 
symptoms having subsided two days before death. 

These are instances of the cumulative and explosive effects of mercury, and 
must not be supposed frequently to occur; and, as will readily suggest itself 
to the thinking physician, are parallels in this respect to the destructive 
sloughing stomatitis, which may either kill the patient or mutilate him for 
life. With proper circumspection, neither of these need be more than ex- 
ceedingly rare accidents. I address the profession in this way in order to 
express wy conviction, that the inflammation in different portions of the ali- 
mentary tube accompanying the use of mercury is, equally with ptyalism, a 
sign of mercurialization, and indicating the same necessity of withdrawing, 
either partially or entirely, the cause which produces it, instead of combining 
opium with it to guard the bowels. This last course is like smothering a 
fire with an increase of combustible materials. 
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It may be said that the eases in which intestinal inflammation is mani- 
fested occur only in persons of peculiar or idiosyncratic organization. How- 
ever this_may be, I am sure that it is not a rare phenomenon. I would 
remark that where mercury produces a mild sore mouth or laudable salivation, 
we may expect its beneficial effects upon disease to be greatest. On the other 
hand, when it is attended with much sloughing of the gums, cheeks, or lips, 
its good effects are not so likely to follow. This is the rule, I think also, as 
to the comparative intensity and its good constitutional effects in intestinal 
inflammation. 

It is impossible, I think, to predict, from the appearance of a patient, what 
will be his susceptibility in this respect; but I have found intestinal irrita- 
tion to occur more frequently in persons who were difficult to affect by it, and 
required several days to influence them with it. 

I do not think these facts should deter us from using mercury in any case 
where it is indicated. They should merely inculcate great care and watchful- 
ness in administering it, and the necessity of an intelligent understanding of 
all its earlier manifestations. In this way we may circumscribe its power and 
control it for good. I confess that I am one of the few, or many, whichever 
it may be, who do not believe that mercury will ever be entirely replaced by 
a substitute. Every year, it is to be hoped, will teach us better how to use 
it; but I do not think we will ever learn how to do without it. One fact 
should always be remembered, and that is, that it is a powerfully exhausting 
remedy, and the freedom or cautiousness in using it must depend upon the 
stage of the disease and the vigour of constitution. The early stages of 
sthenic inflammation is the time to use it most freely ; and as the disease ad- 
vances into the stage of structural lesion, much more caution is required o 
keep from doing harm. Always, when we have time, as in chronic or sub- 
acute disease, its good effects will be greatly enhanced by its very slow 
administration. In chronic cases, it will be very advisable to spend two or 
three weeks in bringing the system under the influence of mercury. 

The conclusions to which I have arrived from considerable experience, and 
which I think are derivable from this paper, are, that the specific acute inflam- 
mation produced by mercury has its site, Ist, most frequently in the mouth ; 
2d, very frequently in the lower portion of the colon and rectum; 3d, not 
so often in the duodenum ; 4th, situated in all these localities, it may be 
combined with stomatitis or not; 5th, that inflammation may be produced 
in any of these localities either by internal use or by inunction, and probably 
also fumigation. 
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Art. IIl.—Report of Five Cases of Delirium Tremens treated by the Inhala- 
tion of Chloroform. By F. M. Garrett, M. D., of Tarboro’, N. C. 


I sEND you a report of five cases of delirium tremens, treated by the 
inhalation of chloroform, after other remedies had failed. to produce sleep or 
quiet the patient. The cases occurred in Bellevue Hospital, during my 
service as Sen. Assistant in that institution ; and, as there was some doubt as 
to the propriety of the treatment, notes were taken of all the symptoms 
bearing on the effects of the chloroform. 

As the treatment has recently been severely strictured, in your Journal, it 
seems to me only right that whatever of success may have attended its trial, 
should be told also. Its success was so signal, as administered in the Hospital, 
that it demands a fair trial from the profession. It was used in no case except 
as @ last resort, when other remedies had failed to quiet the patient, and it 
was evident that unless sleep could be produced soon, death must follow. 
Under these circumstances the remedy seems justifiable, and if it has 
succeeded in some cases, then others should have the benefit of its trial. 


Case I. Prof. J. T. Metcalfe, Visiting Physician ; Frederick Elliot, M. D., 
House Physician.—William Erson, aged 34 years, a native of Ireland, by 
occupation a clerk, was admitted in ward 9, on the 16th of September, 1852. 
Patient states that he has been drinking excessively, and exposing himself to 
cold, by sleeping out on several occasions. He has slight catarrh, is very 
nervous, and complains of cramps and pains throughout the body. Tongue 
is coated with brownish fur, and bowels considerably relaxed. Ordered 38s 
of brandy, with mx of tinct. opii, every hour, until sleep is produced. 

Sept. 17. Slept well the past night, and this morning feels much improved. 

18¢h. Slept none last night, on account of a patient near him with delirium 
tremens. ‘This morning feels quite nervous and uncomfortable. Ordered 
brandy in same quantity as before, with mx of Magendie’s sol. of morphia 
every hour. Nourishment to be given as often as he wishes it. At the 
evening visit, patient showing no disposition to become quiet, mxxx of 
Magendie’s sol. of morphia were given, to be followed by mxx every hour 
afterward, until sleep was produced. 

19th. Very restless this morning, having slept none during the past 
night. Continue the treatment. About night he began to grow wild, showing 
no inclination whatever to sleep. At 10 o’clock P. M., he was furious—his 
mind filled with the most horrible fears and imaginatious. The surface was 
bathed in a profuse, cold sweat. It was decided now to try the administration 
of chloroform, as it was believed he would not live through the night, unless 
sleep was produced. f3ij were inhaled, when the patient was breathing 
stertorously. The administration occupied half an hour. At its commence- 
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ment, the pulse was 144; when under its influence, it was 128. Respirations 
nine per minute. There were several convulsive movements during the 
inhalation. He slept soundly for about one hour, when he awoke, but almost 
instantly slept again. This occurred two or three times during the night. 

20th. Patient expresses himself as greatly improved, and feels able to write. 
He is perfectly rational. No treatment except good diet and quiet. From 
this time he improved, and was discharged the 24th. 


Case II. Dr. McCready, Visiting Physician ; Dr. H. K. Olmstead, House 
Physician.—Richard Curry, aged 40, a native of Ireland, labourer, was 
admitted November 10, 1851. Patient is of good constitution, and health 
generally good. Habits have been intemperate for the last five or six years. 
Two months ago he had delirium tremens, with incoherency of the mind and 
muscular tremor, which lasted two days. Took only salts and senna. 

For two weeks before admission, had been indulging more freely than 
usual in alcoholic stimulants, when suddenly abstaining from his accustomed 
excesses, he was seized with loss of appetite, tremor of limbs, loss of sleep, 
and frightful dreams when dozing. 

When admitted, pulse over 120, and very small; eyes injected, skin cool 
and clammy, tongue thickly coated; bowels moved twice in last twenty-four 
hours. Patient was restless, but not at all violent. Ordered tinct. opii, 
mlx, in Zij of brandy. After taking two doses he slept some during the 
night. 

Nov. 11. Patient not much better. Mind wanders considerably; his 
delirium of a busy kind. Pulse 100. 

12th. Patient has slept none during the past night. Became so wild as to 
require confinement to his bed. Pulse same as at last note. Ordered tart. 
ant. et potass., morph. sulph., 4% gr. j; aqua cinnam. 3j ;—one tablespoonful 
every hour. After taking the whole, no effect was visible. At 8 P. M., 
patient could not be kept in bed but by force. Trembles violently, and is 
bathed in perspiration. Eyes suffused ; pulse 120. A drachm of chloroform 
was poured on a towel, and applied to the nose—the pulse having been 
closely watched by an assistant. After inhaling about two minutes, a slight 
tremor of the lower extremities was noticed. No change in the pulse. The 
towel was removed, for about five minutes, when the tremors having ceased, 
another drachm of chloroform was administered. In a few minutes, patient 
was sleeping quietly. Pupils before widely dilated, now contracted. Slept 
about one-quarter of an hour, when he awoke. Two drachms more of 
chloroform were administered, the towel not applied closely to the nose. In 
ten minutes he fell asleep, and slept the remainder of the night. 

13th. 10 A. M. Patient entirely rational; complains only of weakness. 
Pulse 85, tolerably full; skin comfortable. Ordered nourishing diet. No 
further treatment necessary. 
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Case III. Dr. McCready, Visiting Physician.—Isaac Lewis, aged 30, 
native of New York, a mason, was admitted October 6, 1851. Habits of the 
patient have been very intemperate for last eight years, within the last five 
of which he has had delirium tremens twice. On the 3d inst., he was 
engaged in a fight, which resulted in some petty face-bruises. When 
admitted, there was erysipelatous redness and swelling over the whole face 
above the mouth, to the hair, and backwards to the ears. Tongue slightly 
furred and tremulous. Pulse 90, not very weak. Ordered lotio plumbi et 
opii, with nourishment. 

7th. Redness receding. Stomach irritable. Ordered effervescing draught, 
under which he improved, and took a little beef-tea. At the evening visit, 
his tongue and hands were tremulous, and there-was some delirium. Ordered 
two grs. of opium. 

8th. Morning visit. Erysipelas nearly cured; pus forming in right eyelid. 
Did not sleep last night. Delirium more marked. Ordered beef-tea. At 
evening visit, symptoms had increased in intensity. Ordered grs. iij of opium 
at 9 P. M., and one gr. every two hours, until sleep is produced. 

9h. Morning visit. Took seven grs. of opium last night, but was very 
wild and disorderly. Had terrifying apparitions. Ordered three grs. of 
opium, and beef-tea. At evening visit had refused medicine and food, and 
was very much disturbed by apparitions. Transferred to cells. Ordered three 
grs. opium, and one gr. every two hours until eight grs. are taken. 

10ch. Took seven grs. opium last night. Had nosleep. At10 A.M., 
put him under the soporific influence of chloroform. To effect this, two and 
a half ounces were administered. He yielded to its action several times 
before this quantity had been taken, but would wake up immediately and 
become riotous. While under its influence, the pupils were strongly con- 
tracted, dilating, when he aroused, only to contract again when he yielded to 
the influence of chloroform. He awoke after five hours’ sleep, and took a 
little beef-tea. His condition little improved. Ordered tinct. opii in 40 
minim doses, with beer every two hours, until sleep is produced. 

11th. He took 60 minims of tinct. opii, which effected a long, quiet sleep. 
He is, this morning, quite rational, and has an appetite. Ordered two ounces 
(for which he craved) beef-tea, and a pint of beer daily, in addition to the 
diet of the house. 

12¢h. Much improved. Discontinued opium and brandy, and gave tonic 
mixture. , 

14th. Transferred from ward, cured. 


Case IV. Prof. Metcalfe, Visiting Physician; Frederic Elliot, M. D., 
House Physician.—Mr. Hughes, aged 45, Ireland, a butcher, was admitted 
Sept. 17, 1850. Patient states that he has been drinking excessively for 
some time past, and was taken one week ago with dysentery. He has slept 
none for several nights past. 
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When admitted, patient was discharging yellowish, bloody stools, and was 
very restless and uncomfortable. Ordered Cock’s diarrhoea mixt. after every 
passage. 

Sept. 18. Had a restless night, having slept none at all. Bowels less 
frequently moved, but vomits occasionally. The hand trembles continually. 
Ordered Magendie’s sol. of morph., gtt. xx, every hour through the day. 
At night he grew wild, and although the morphia was continued through 
the night, he slept none at all. 

19th. Feels very uncomfortable this morning, but pulse is good, and patient 
is rational. The treatment was continued throughout the day, and at 8 P. M. 
a large drink of brandy was given, with gtt. xxx of Magendie’s sol. of 
morphia. Afterwards continue the same treatment as before. At 12 P.M. 
patient showed no inclination, and was raving wildly, after the manner of 
delirium tremens patients. As it was evident that he must die if sleep could 
not be procured, chloroform was now administered. At the beginning of the 
inhalation, the pulse was 130, and he was perspiring moderately. He yielded 
to its influence very quickly, but the respirations became so slow that he had 
to be roused from his stupor and made to breathe. This followed every 
attempt to bring him under its influence, and he was consequently only 
partially etherized. Some convulsive movements occurred during its admini- 
stration. He slept only a short time, but the wildness was gone, and at 
intervals through the night he slept awhile. When under the influence of 
chloroform, the pupils contracted to a point, and were so immediately when 
aroused. 

20th. Patient is worse this morning—being comatose. Treatment was 
continued through the day, but patient continued to sink, and died at 7 P. M. 

Autopsy seventeen hours after death.—Intense arachnitis, with serum effused 
under the arachnoid membrane. Lymph over the surface. Ventricles normal. 
Some serum at base of brain. 


Case V. Prof. Metcalfe, Visiting Physician; F. Elliot, M. D., House 
Physician.—Henry Manning, aged 32, of N. Y., a dancing master, was 
admitted Sept. 20, 1851. He had been drinking excessively for some time 
past, and had dysentery for three weeks. 

When admitted, discharges from bowels were not very frequent, and patient 
had slept none for several nights past. Was nervous, and has been delirious 
for three days past, during the night. Pulse regular, and not too frequent. 
Ordered half an ounce of brandy, with tinct. opii, 3j, every hour until sleep 
is produced. 

Sept. 21. Patient expresses himself as feeling better this morning. Slept 
about four hours last night, and the dysentery is checked. Continue treatment. 

28d. Has slept none for last thirty-six hours; was so wild through the past 
night, that it became necessary to confine him in bed. Treatment has been 
continued without intermission since last note. At night, patient grew wild, 
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and the dose of tinct. opii was doubled. This was continued till 1 A.M., 
when, as he showed no inclination to sleep, chloroform was administered. 
Pulse, at beginning, 128. Patient furious and sweating freely. When a 
small quantity had been inhaled, convulsions of the most severe kind came 
on, causing for a while the suspension of the chloroform. These occurred 
several times during the inhalation, and generally on the application of fresh 
chloroform. In about half an hour, the patient was brought fully under its 
influence. Pulse 120. Otherwise, at the beginning of the inhalation, he 
slept about two hours, when he awoke, and the chloroform was again 
administered, with the same results as before. He slept till morning. 

23d. Felt pretty comfortable through the day, but became wild at night, 
though the treatment before mentioned was continued only when he was 
asleep. At 11 P.M., as the patient was unable to sleep, chloroform was 
again administered. Pulse 90, tolerably strong. During the inhalation he 
suddenly became furious, and attempted to strike those around him, and soon 
afterward, convulsions of the kind before named, seized him. Three of these 
occurred. In about twenty minutes, the full effect was produced, and the 
patient slept till morning. Pulse about as at the beginning. 

25th. Patient is improving. He sleeps well, and complains only of debility. 
Ordered a nourishing diet, and a moderate amount of stimulus. 

28th. Patient is convalescent. 


Tarsoro’, N.C., Jan. 19, 1857. 


Art. 1V.—Punctured Wound of Abdomen—Protrusion of Intestines, their re- 
turn obstructed by a Band. By ANDREW FLEMING, M. D., Resident Phy- 
sician to the Pennsylvania Hospital. 


Joun McMENAMIN, aged 19, a whitesmith, was brought into the hospital 
by the police, Sept. 30, at 2 A. M., said to have been stabbed at a ball. 
When admitted he had a cold skin, feeble pulse, was bleeding slightly, and, 
from the appearance of his clothing, he had lost a great deal of blood. A 
wound was found in the lower part of the abdomen, on the right side, begin- 
ning at the external abdominal ring, passing outwards nearly parallel to 
Poupart’s ligament, and about three inches in length. Through the opening 
there protruded a large mass of intestine, with a considerable portion of 
omentum. In the protruded gut was a transverse incision three-quarters of 
an inch in length, through which a small quantity of feces was escaping. 

The wound in the intestine was united by the Glover suture, and an at- 
tempt made to reduce the protrusion, when a band was found holding it firmly 
(with the intestine bulging out on each side), frustrating all endeavours at re- 
duction. This cord was held aside by a blunt hook, and the intestine and 
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omentum returned. Hemorrhage having entirely ceased, the wound was 
united by sutures, and supported by compresses and adhesive strips. The 
legs were flexed upon the thighs, and the thighs upon the body, and kept in 
that position by an arrangement of pillows. 

External heat was applied and liq. morph. s. 3ij was given, with a small 
quantity of brandy, and 3j liq. morph. sulph. given every hour, till morning. 

Sept. 30. Feels comfortable when lying still; has slept a little, and passed 
his urine voluntarily ; pulse 80, without force; skin warm and dry. Morphia 
continued every three hours, with beef essence and arrowroot, in small 
quantity, for diet. 

Oct. 1. Pulse 140, small and weak; breathing thoracic; great tenderness 
of abdomen, with tympanitis, and he vomits bilious matter, in small quantity, 
constantly. The internal administration of morphia was stopped, and tinct. 
op. ij given by injection, and at the same time a blistered surface produced 
over the stomach, on which was sprinkled calomel 10 grs., with morphia acet. 
gr.j. Vomiting continued, and he died at 10 P. M. 

Post-mortem examination 14 hours after death.—Body muscular; rigor 
mortis well pronounced ; no external wound, except the one mentioned above. 
The muscles around the seat of injury were dissected back, and a small 
quantity of blood was found between them and the peritoneum. The wound 
in the peritoneum commenced at the internal abdominal ring, was two inches 
in length, and nearly in the middle of it was the band which so embarrassed 
the return of the intestines. 

This was found to be the remains of the umbilical artery. In the abdo- 
minal cavity was a large quantity of yellow lymph, floating about, and the 
intestines were glued together by the same material. The sutures, uniting the 
incision in the intestines, were so completely enveloped in lymph, that they 
were with difficulty found. No blood was found in the abdomen, and the 
lungs, heart, liver, &c., were in a normal condition. 

Reflecting upon the injury to which the parts were exposed, it would seem 
almost impossible for a knife to be driven in at that point without dividing 
the umbilical ligament—a dense, resisting cord—while the epigastric artery 
alongside was completely severed. 


Art. V.—Gastrotomy ; Successful Extirpation of Fibro-Cartilaginous 
Tumour. By Joun B. Hays, M. D., of West Ely, Mo. 


Tue subject of this case (a coloured servant woman, about 42 years of 
age, and the property of Mr. Z. Johnson, of Ralls County, Mo.) had been 
diseased between four and five years. The earliest symptoms were pain 
of an intense and bearing down character in the pelvic region, recurring 
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at intervals of from one to four weeks, and continuing several days with little 
mitigation, indigestion, inability to make active exertion, and gradual wasting 
of the flesh, with diminution of physical strength. The tumour was early 
detected in the pelvis, and gradually rose above the brim until the superior 
portion of it occupied the left epigastric region. 

When first seen by me in the beginning of May, 1851, I found the patient 
quite attenuated and feeble, suffering much from the most excruciating pain 
of the bearing down and alternate character, very similar to the ordinary tonic 
pain in labour. The external appearance and figure of the patient was very 
much like a pregnant woman, thin in flesh, at her full time. 

The tumour occupied the anterior portion of the abdominal cavity, having 
pushed the bowels upwards and backwards, so that its form could be very 
distinctly ascertained by an examination through the abdominal parietes. 

On examination per vaginam, it was ascertained that a large tumour occu- 
pied the whole pelvic cavity, presenting a firm surface, of an oval figure, about 
the size of the head of an ordinary child at the completion of utero-gestation. 
The tumour was slightly movable in the pelvis, but always gave considerable 
pain when moved. The os tince could not be detected, nor its position ascer- 
tained. The catamenia had been quite regular, but always of an unhealthy 
character, the discharge being dark, and presenting the appearance of blood 
and mucus mixed in nearly equal proportions. The health of the patient 
was always worse during her menstrual flux, and the pain more distressing 
than at any other time. 

Several respectable and experienced physicians had been consulted, all of 
whom concurred in the opinion that an operation was the only means by 
which the patient could be restored to health, consequently it was determined 
to give the sufferer the last chance for life and health, by extirpating the 
tumour. In view of this determination, the patient was put under treatment 
preparatory to the operation, she and her master having been frequently 
advised of the severity, the immediate danger, and ultimate uncertainty of 
the operation. They, however, with all the facts before them, urged that 
it should be performed. The patient, after taking time to make up her mind, 
was especially solicitous for it. She waited reluctantly until her system could 
be put into a favourable condition. 

The necessary preliminaries having been arranged, the operation was per- 
formed the 12th day of June, 1851, assisted by Drs. A. J. McKelway, of 
West Ely, H. Meredith, of Hannibal, and Mr. Lott, as follows: I made an 
incision immediately below the umbilicus in the linea alba, two and a half 
inches in length, through the abdominal parietes, to the tumour, then intro- 
duced a gum elastic male catheter of common size and extended it in every 
direction between the walls of the abdomen and the tumour, by which 
means I ascertained that no adhesions existed between the walls and the 
tumour. 
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The incision was then extended to within one inch of the os pubis, the in- 
cision being now five inches in length, the situation, form, and size of the tu- 
mour could be clearly ascertained. The information thus obtained showed 
that the incision was insufficient to admit of the extraction of the tumour, 
consequently it was extended upwards three inches in a curved line, leaving 
the umbilicus on the left side, making the incision eight inches in length. I 
then introduced my fingers on each side of the tumour, and with much diffi- 
culty to myself, and pain to the patient, raised the tumour from its bed, and 
extracted it through the incision. 

This part of the operation was rendered difficult by the length of the tu- 
mour, the formation of its superior portion, which consisted of three distinct 
lobes, attached to the main body of the tumour by as many distinct pedicles, 
and the incompressibility of the tumour. 

The tumour being extracted and elevated, showed its attachment to be to 
the posterior portion of the fundus uteri, by a pedicle one inch in length and 
one and a half inches in diameter. There were extensive adhesions between 
the antexior surface of the tumour and omentum, which were dissected apart 
and the bleeding vessels secured. The tumour was then elevated, and the 
pedicle secured by a large ligature, and the tumour removed before the pedicle 
could be transfixed and secured. This procedure was absolutely necessary 
on account of the shortness of the pedicle, its location being low in the pelvis 
and the unavoidable protrusion of the bowels. 

After the tumour was removed the pedicle was conveniently transfixed and 
secured by a strong double ligature, and the vessels made doubly secure by 
reapplying a strong ligature around the entire pedicle below the point where 
the stump was transfixed. 

The incision was then closed by a neat interrupted suture, and secured by 
adhesive strips, compress, and bandage. (This part of the operation was per- 
formed by my associates, Drs. McKelway and Meredith.) 

The operation occupied forty-five minutes, and was borne with unprece- 
dented fortitude. 

The time necessary to make the exploration, the extensive adhesions exist- 
ing between the tumour and omentum, the large size of the tumour, and the 
difficulty in getting at the pedicle to secure it, will account for the protraction 
of the operation. 

After the patient was put to bed, she soon became comfortable under the 
influence of a full dose of laudanum, and an occasional portion of brandy, 
which procured quiet, refreshing sleep, and a healthy reaction. 

13th. The patient rested quietly; asked for food; complained occasionally 
of pain in the bowels and debility; laudanum was given occasionally in de- 
cided doses, the urine drawn off twice by introducing catheter; gruel was given 
frequently in small quantities. 

14th. The patient had a comfortable night; slept quietly; complains of 
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acidity of stomach, and hiccough ; administered carb. soda in small doses, at 
intervals of 2 hours; this corrected the acidity, and the hiccough stopped; 
administered Epsom salts, which acted on the bowels during the evening; 
evacuated the bladder by the catheter; administered laudanum at bedtime, 
which procured a comfortable night’s rest. 

15th, 9 o’clock A. M. Pulse 130, regular, soft, volume not quite so good 
as on the, 14th; action of the heart rather laboured; skin moist ; tongue looks 
well; salts administered during the night which procured an evacuation of 
the bowels; urine passed naturally. 

16th. Bowels acted at 8 A. M.; complains of slight pain of rectum; feeble; 
took brandy and water; revived; bowels acted at 10; brandy and water pro- 
cured quiet and refreshing sleep; pulse 135; action of the heart still rather 
laboured ; discharge from wound rather offensive, thin, and bloody. 

17th. Comfortable sleep and rest during last night; pulse regular, soft, 
110; tongue dryer than usual; no thirst; skin warm and moist; appetite for 
food; strong desire to smoke (usual habit); expression of countenance cheer- 
ful and pleasant ; takes notice of passing events, as one in health; consider- 
able discharge, thick and bloody; abdomen slightly tumid; dressings removed 
and fresh dressing applied; urine discharged in the natural way. 

18th. Rested and slept comfortably during last night; two voluntary eva- 
cuations from the bowels during last night; urine evacuated naturally; 
tongue clean; appetite good ; skin warm and moist; pulse regular, 120, volume 
good; countenance cheerful and expressive; copious discharge from incision, 
thick and bloody, quite offensive; less distension than existed yesterday; bears 
pressure. 

19th. 12 o’clock. Patient rested and slept quietly since last visit; tongue 
has brown coat; pulse and skin same as yesterday; abdomen considerably re- 
duced in size, and flaccid; discharge from incision copious, changed in cha- 
racter, healthy pus is now being discharged; appetite still good; cheerful and 
hopeful; slight acidity of stomach; 3ss soda given to correct acidity; 3 grs. 
calomel combined with 6 grs. Dover’s powder administered at bedtime. 

20th, 21st, 22d, and 23d. During these. four days, brown coat on the 
tongue ; bitter taste ; appetite not so good; more languid, complains of weak- 
ness; pulse 120, regular, and soft; skin natural, less moist than previously; 
wound not disposed to heal, edges flabby and gaping; no granulations. Ad- 
ministered divided doses of calomel; allowed a more generous diet (light 
chicken and squirrel soup, panada with a liberal portion of brandy in it); 
stimulated the wound with stimulating cerate; applied new adhesive strips, 
drawing the wound in close contact. 

24th. Suppuration and granulations improved, otherwise as on the 23d; 
alterative doses of calomel continued; 1 gr. of quinine administered every 
four hours; the action of the bowels favourable; urine discharged in the na- 
tural way. 
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25th. Patient much improved ; tongue moist and cleaning; taste improved ; 
pulse 100, soft and regular; skin warm and moist; copious bilious discharges 
from the bowels; wound more sensitive; healthy granulations; union evidently 
taking place; quinine continued; liberal allowance of brandy in panada, and 
pleasant soup. 

26th. General condition as yesterday, slight improvement. 

27th. Patient desired more substantial food; bowels act without the aid 
of purgative medicine. 

28th. Patient cheerful; general health improved; appetite craving; regu- 
lar evacuations from bowels and bladder without medicine; strength improved; 
wound completely united except inferior angle, which is kept open by the 
ligatures, which are yet firm; considerable discharge of healthy pus. Treat- 
ment as before. 

29¢h and 30¢h. Still improving; one ligature came out undressing. Treat- 
ment same. 

July 1 and 2. Still improving; bowels rather torpid, relieved by Epsom 
salts ; the second ligature came out on dressing; pulse regular and soft, 90 to 
95; tongue clean, no marks of irritation. The patient was now taken in 
the charge of her family, being able to walk about her room; her health 
and strength gradually improved. 

The ligatures all came away by the 10th of this month (July), and the 
incision closed in a few days. 

The tumour is 23} inches in its large, and 16 inches in its small circum- 
ference, weighing 3} pounds. 

Remarks.—It is remarkable that the general health should have been so 
little disturbed by an operation so extensive, and involving the disturbance 
of so many important organs. 

By an examination of the history of this case, it will be perceived that the 
patient experienced but slight pain, and but little disturbance of the digestive 
organs at any time after the operation was performed. She often said, during 
her convalescence, that she did not suffer as much during any day, as she had 
usually suffered every day before the operation was performed. 

A report of this case has been delayed for the purpose of giving ample 
time to test the beneficial results of the operation, and the lapse of seventeen 
months has proved its entire success, the subject having enjoyed uninterrupted 
health during that period, and at this time being able to perform all the 
kitchen service of an ordinary family situated in the country. 
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Art. VI.-—Notice of Cholera which prevailed as an Epidemic on board the 
U. S. Ship Cyane, in the Summer of 1855. By Wm. G. Hay, Assist- 
ant Surgeon, U. 8. N. 


WE arrived in Havana from a cruise “down the Gulf” on the 24th of 
July. Many of the crew, consisting of nearly two hundred men, had suffered 
considerably from diarrhoea; two or three individuals had experienced re- 
peated attacks of violent colic, and paronychia had been unusually prevalent. 

On the night of the 27th of July, the first cuse of cholera was reported; on 
the morning of the 28th we proceeded to sea; on that day four more occurred, 
and by the evening of the 3lst there were twenty-five or thirty cases on the 
list. The attack was usually sudden; in not more than one or two instances 
were there any premonitory symptoms of sufficient duration to render them 
appreciable. Generally, the patient was attacked with vomiting and purging 
shortly after a meal, attended with severe griping in the stomach and bowels, 
whilst the spasmodic contraction of the muscles of the neck, body, and extre- 
mities produced the most excruciating agony. : 

The cramps were at times confined to the muscles of the neck and thorax ; 
at others, to those of the inferior extremities, and in one instance to only the 
extensors of the great toes. Singultus was occasionally extremely annoying. 

When the stomach and bowels were evacuated, if soon after a meal, a 
temporary relief was afforded; but within fifteen to thirty minutes after, 
the paroxysms recurred with increased force and frequency. There was 
violent retching, sometimes vomiting of a glairy mucous and bilious matter ; 
the discharges from the bowels were copious, watery, and with mucous 
flocculi floating in the liquid; occasionally they resembled meal gruel, and 
were ejected with considerable force. The surface of the body and the 
extremities were cold and covered with perspiration, the pulse quick and 
feeble, and towards the termination of the paroxysms the thirst was excessive. 
The cramps recurred with various degrees of force, and their duration 
varied in different individuals. Scarcely five minutes would intervene in 
some instances, in others, thirty, forty, or sixty minutes, with a duration of 
five, ten, or fifteen minutes. The symptoms varied but slightly in the 
majority of cases; in some, however, the patients suffered from violent colic 
with obstinate constipation, which was with difficulty overcome by the most 
powerful cathartics and the employment of other remedial measures. In 
some, vomiting never occurred except when induced by emetics; in others, 
the cramps would be the only symptom which manifested itself, and which 
was frequently the most difficult to control. 

After the disease had yielded to treatment, the patient was left in a feeble 
condition, appearing haggard and emaciated. Convalescence was usually quite 
rapid. Within eight or ten days from the commencement of the attack, with 
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few exceptions, the patient was sufficiently restored to resume his duties; but 
the least imprudence in diet was almost surely followed by a relapse. The 
disease began materially to abate about the 7th of August ; cases occasionally 
occurred until the 20th, when the epidemic entirely ceased. 

Among the causes which produced this complaint, the following may be 
adduced :— 

For eight or ten weeks prior to our arrival in port the heat had been exceed- 
ingly oppressive, and the atmosphere close and moist; the thermometer had 
ranged between 80° and 87° in the shade on deck whilst at sea, but below, 
on the berth-deck, where most of the men slept, the thermometer frequently 
stood at 90°. We had experienced a constant succession of squalls with rain, 
so that the decks were never thoroughly dry for days together. Ventilation 
was necessarily imperfect on the berth-deck, and the galley being on this 
deck increased the difficulty. Many of the crew were debilitated by these 
circumstances and the exposure they had undergone ; upon our arrival in port 
some indulged too freely in tropical fruits; others were imprudent in diet to 
which they were not accustomed. But the origin of by far the greater number 
of cases could not be traced to any imprudence in diet whatever. Change 
of diet doubtless had its influence, for whilst in port fresh provisions were 
served to the men in lieu of salt rations, and such changes are almost in- 
variably followed by slight disorder of the digestive functions. The greater 
number and the most violent cases occurred, however, after we had been four 
days at sea, and when the men had resumed their accustomed mode of life. 

The treatment varied so as to meet the exigencies of each case, and the 
usual remedies were employed. Emetics and cathartics were exhibited when 
there was reason to apprehend the stomach or bowels contained any crude or 
irritating matter. Excessive vomiting and purging were readily relieved by 
opiates, sinapisms, &c. The cramps were more unmanageable and caused the 
greatest distress. Among other remedies, the inhalation of chloroform was 
resorted to with the happiest results; the patient being permitted to inhale it 
at intervals upon the commencement of a paroxysm, though it was never 
carried to the extent of producing complete anesthesia. A mixture of the 
tincture of opium and camphor, with diluted nitric acid, was a remedy much 
relied on, and warm baths, stimulating frictions, sinapisms, &c., were freely 
used ; in the meantime the patient’s diet was restricted to rice, arrowroot, or 
tapioca. 


Art. VII.— Cases of Hysteria. By Wm. Woon, M. D., of East Windsor 
Hill, Conn. 


Case I.— September 24, 1851. I was called in great haste to see a Mr. 
L., aged about 55, some three miles distant. The messenger informed me 
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that he was “sneezing himself to death,” and he thought that he would be 
dead before I could get there. In fifteen minutes I was by his side, and 
found that the neighbours had already procured another physician, with his 
pupil, besides a houseful of friends. Dr. informed me that, on his 
arrival, Mr. L. was breathless and pulseless, and that his pupil had kept up 
artificial respiration several minutes before pulsation returned. As I entered 
the door, the anxious wife exclaimed, “Oh, Doctor! can you save my hus- 
band? he is now just a-going to have another turn.” From what I gathered 
from the messenger, and what I saw on my arrival, I determined to admi- 
nister immediately large doses of antispasmodics. I accordingly gave him at 
one dose, &.—Tinct. valerian. ammoniatee 3j; tinct. camphoree gtt. xx; tinct. 
opii gtt. xl. The effect was very marked, the paroxysms being entirely 
arrested. He remained quiet and easy about one hour, when, upon a return 
of the former symptoms, I again administered the above prescription with 
similar effect. I had occasion to give it but once more before the patient was 
entirely free from any trouble, except headache and some thirst, which con- 
tinued for a few days. 

Not knowing anything of the previous history of my patient, I catechized 
him particularly regarding his health, occupation, habits, &c. &c., by which I 
learned that he had been an engraver for several years in Albany, but of 
late had given up the business, and bought a small farm, as advised by his 
physician, under the belief that applying himself so closely to his trade was 
injuring his health. While res‘ding at Albany, he was afflicted with a slight 
bronchial difficulty, but had experienced no trouble from it since leaving the 
city, unless he went near salt water, when it caused some hoarseness. His 
health is tolerably good; eats well; sleeps well; and generally feels well. 
He never had anything that bore the least resemblance to this attack before. 
The day on which this occurred, Mr. L. felt as well as usual, and was en- 
gaged in some light work about his farm. Toward evening, he went to his 
barn to milk, and, while milking, suddenly commenced sneezing, and could 
not stop. He started to go into the house, but was obliged to leave his milk 
pail, and catch hold of one of the studs of the barn to keep from falling, and 
was found in this condition by his hired man, who helped him into the house; 
this is the last he remembers until some time after I arrived. The sneezing 
continued until he was breathless, accompanied by severe spasms. 

Nov. 19, 1856. A little more than five years after the first attack, I was 
summoned in great haste to see Mr. L. again, with the message that he was 
“coughing himself to death.” I was there as soon as possible, but found 
him coughing constantly, and in so violent convulsions, that I was unable to 
administer anything, either by mouth or rectum. It took three men to keep 
him on the bed, and to prevent his injuring himself by his spasmodic move- 
ments. He soon became very purple, rigid, and breathless. I placed my 
ear over his heart, but found all was silent there. The muscles all over him 
were as tense as fiddle-strings, and his jaws were firmly closed. I then re- 
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sorted to Dr. Marshall Hall’s method for the treatment of asphyxia, so far as 
practicable, as laid down in the No. of the American Journal of the Medical 
Sciences for July last. The rigidity soon passed away, and he expressed 
himself as feeling comfortable, with the exception of very great soreness 
externally. He remained quiet about one hour, and then commenced cough- 
ing again. I immediately gave him the same dose as in his previous attack. 
It did not fully arrest the spasms, but made them comparatively light. There 
were two more returns of coughing, but the paroxysms were entirely checked 
by increasiag the above dose about one-third. 

The next day I found him with pulse 90; tongue coated white; pain on 
touching him very acute, and with a congested appearance about the neck 
and face, and considerable fulness of the face. He was perfectly rational, 
and seemed desirous to tell me just how he felt before the paroxysm. He 
said, “ Doctor, I never felt better in my life than I did before I commenced 
coughing. I had been sitting in the house most of the day, reading and 
singing some of the time, but about supper time I began to feel a little bad, 
and I was afraid that I was going to have a poor spell. I made up my mind 
that I would keep as composed as possible, and try to remember all my feel- 
ings, so as to tell you. I first felt a pricking sensation in my left side, in 
the region of my kidney, similar to what I feel in my fingers when I come to 
the fire after being in the cold. After a few minutes it seemed to extend up 
my ribs, until it reached my lungs, when it produced a sensation there, simi- 
lar to what I feel when I strike my elbow against a hard substance, and hit 
the nerve. I then began to cough, and, in spite of all my efforts to the con- 
trary, I kept coughing, and could not get time to take in a breath; it was all 
expiration, and this continue? until I became unconscious.” 

This I suppose to be a case of hysteria, and if so, it is peculiar in several 
respects. Ist. Hysteria is uncommon in men. Gregory says: “ Hysteria 
is scarcely ever observed except in females.” ‘Cases of hysteria have been 
recorded in males, but upon no very good authority ; the complaint is peculiar 
to the female sex.” Mackintosh says: “It is a disease almost exclusively 
affecting females, but males are not entirely exempt, but the attacks come on 
all of them under the influence of depressing passions.” 2. Hysteria is un- 
common at Mr. L.’s period of life. Watson says: “Etymologically to apply 
the term hysteria to males would be absurd, but it does present itself, though 
rarely, in young men.” 3d. Hysterical sneezing very rarely occurs, and I 
am unable to find an instance of it in the male. R. B. Todd, Phys. to 
King’s Col. Hosp., says: “‘ Women are sometimes attacked with hysterical 
fits of sneezing ; of my own knowledge, I am aware of but one instance of 
this.” Sir Benjamin Brodie in his extensive practice relates only two cases 
of this kind, and they occurred in females. 

There was in this case no exciting or depressing cause that I could learn, 
neither could I trace the proximate cause of his attacks to any disturbance. 


1857.] Wood, Cases of Hysteria. 381 


Case II.—August 24,1856. ‘I was summoned in great haste to see two 
sisters, one aged 20 and the other 18, who were very suddenly and alarmingly 
taken sick. Before reaching the house I could hear them labouring for breath. 
I found them in violent convulsions, with great rigidity of the muscles. In 
taking hold of their arms, I could compare the rigidity to nothing but to that 
of a bar of iron. Their breathing was short, hurried, and loud; about 130 
expirations to the minute; pulse 80 to 90; constant retching. One vomited 
very freely, the other not at all, and it is a singular fact that from a child it 
had been impossible to make her vomit. The first words that each of them 
spoke, were, “rub me, rub me,” although they were.in different rooms. As 
soon as practicable I gave each of them a pill of the following: B.—Sulph. 
morph. gr. iv; gum camph. Dij; ex. conii. q. s.—Ft. pil. xii. One of these 
pills was given whenever there was an approach of a paroxysm, and in the 
mean while I directed them to take mucilaginous drinks very freely. They 
made a good recovery, but complained of excessive soreness for several days. 

The youngest was affected the last, and after the abatement of the spasms, 
related the following: “Both of us went to meeting to-day, and felt as 
well as usual; drank tea about 7 o’clock—good appetite—eat biscuit, cake, 
new cheese, and whortleberry pie. At about half past seven I heard my 
sister make a noise in the adjoining room, and started to go to her, but 
before reaching the door my limbs began to tremble, and felt so stiff that 
I was unable to move them. I should have fallen had I not been caught 
by a friend who was by my side. I thought I was dying, and attempted 
to speak, but could not, for it seemed to me as though a girth was buckled 
so tight across my chest that I could neither speak nor breathe. Then 
commenced the loud and difficult breathing, accompanied with spasms, nau- 
sea, headache, thirst, and great burning in my stomach.” 

The older sister had been taken a few minutes before with nausea and 
vomiting, and then followed the symptoms as described above, only much 
more violent. She described the heat in her stomach to a “ ball of fire burn- 
ing through.” They both described the sensations when the convulsions 
were passing off as the most distressing of all, when they cried out, “rub 
me, rub me.” They said “they felt al/ over like a limb that had been asleep 
and was waking up.” 

My first impression on seeing them was that it was hysteria, but upon hear- 
ing the whole story, it appeared as though they must have taken some violent 
poison. Although Sydenham has truly observed, “ that the shapes of Pro- 
teus, or the colours of the chameleon are not more numerous and changeable 
than the variation of hysteric complaints,” yet, it seemed to me impossible 
for hysteria to assume the whole category of symptoms attendant upon poi- 
soning by nux vomica. The manner of attacks, both taken at the same time 
without seeing each other, inability to move, the regular natural pulse, the 
great rigidity of the muscles, the burning heat in the stomach, the constric- 
tion of the chest, the pricking and tingling sensation all over, are symptoms 
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produced by nux vomica; the other symptoms ordinarily occur in hysteria, as 
well as in violent poisoning. I questioned them to know if they could have 
taken anything poisonous, but they were positive that they had not. I have 
no doubt but that they told the truth, for both of them are excellent young 
ladies, members of the church, and are very pleasantly situated to enjoy life. 
I then examined the pie, but could find no poisonous berries in it, and I 
know of no berry in this section that is so violent a poison. Could it have 
been the cheese? Cheese is as violent and fatal a poison to some as nux 
vomica. They have, however, always eaten cheese with impunity, and further- 
more, there were eleven at the table, and all eat of the cheese and pie, and 
ouly two were taken sick, and they were as robust and healthy as any member 
of the family, and more so then, for every member except these two had been 
sick with dysentery within two months previous. What caused the attack ? 

[This second case appears to us to have been one of hysteria brought on by 
indigestion—embarras ygastrique.—Ep. 


Art. VIIl.— Three Cases of Ovarian Tumour successfully treated with Iodine. 
By B. Roemer, M. D., of Otter Bridge, Va. 


Case I.— Oct. 5, 1856. Was called to see a negro woman, eet. 50 years, 
fleshy, and of dark brown colour. Had two children, the last some fifteen 
years ago. Labours then light; menstruated regularly up to June, 1856, when 
morning sickness, and afterwards enlarged mamme and abdomen supervened. 
Believed herself with child, and thought she felt the foetus through the abdo- 
minal walls near the left groin. Experienced at times a dull pain and weight 
in the iliac region. Catamenia ushered in with increased pain yesterday. 
Tongue slightly furred; pulse rather hard, quick—95 per minute. Bowels 
irregular, costive when examined. 

Per Vayinam.—Os uteri dilated in diameter a quarter of an inch ; diagnos- 
ticated a hypertrophy in the iliac fossa; the uterus rested heavy upon the in- 
dex finger, and is drawn sidewards towards the rectum to the opposite of the 
enlargement in the fossa. The examination per rectum et vaginam revealed 
the true state of the disease, a fluctuating tumour being felt between the re- 
spective fingers. Further investigation per rectum proved it to be a unilocular 
tumour of the left ovary. 

Treatment.—Bowels evacuated before entering upon examination. Ordered 
a tub of steaming water, over which I directed her to sit so as to allow the 
vapour to enter the vagina. The length of time was suited to her convenience. 
This proved itself very beneficial in the course of a few hours, removing the 
tenderness, and consequently allaying in a great measure the pain in the iliac 
region. Administered: K.—Iod. potass. iod. ; aquee dest. fZvj. Cochl. 
med. quater indies. At the same time tr. iod. simp. £4] was painted over 
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the abdomen, between the pubes and umbilicus, to the left towards the groin, 
twice daily. 

7th. Tumour harder to the touch; uterus more concentric with its normal 
axis; pain diminished ; bowels moved twice yesterday ; catamenia still present ; 
mammee rather more lobular ; same treatment continued. 

10h. Slept last night well, this not having been the case for several months; 
otherwise no marked improvement; catamenia ceased since the night of the 
9th ; treatment continued. 

Being engaged otherwise in my profession, I heard from the patient daily 
through her master. She was up on the 12th, and began her light services 
on the 15th. Saw her again on the 22d, when the tumour had disappeared, 
and her health otherwise much improved. 


Case II.—Jan. 1857. Mary, a negro woman (set. 55 years), had two chil- 
dren when quite young (ages and dates are always important when received 
from such sources); the last delivered with forceps. Catamenia ceased for a 
number of years (supposed from 5 to 7 years). Has been of loose habits, 
manu se stuprabat bis terque indies marito sur muneri non sufficiente. Com- 
plained for some time of ‘‘lumps” in the lower part of the abdomen, which, 
however, were left unnoticed, as they caused no inconvenience save a sense of 
weight. Remembers to have suffered pains a year ago, probably the com- 
mencement of the present disease. Since a few months the abdomen enlarged, 
as also the mamma, and an areola was well marked around the nipple. Negro 
women caused her to believe herself with child, thus delaying medical aid. 
Was called in consequence of augmented pain in the iliac regions. Found her 
in bed. Examination was satisfactory to evidence the existence of multilocu- 
lar cysts in the ovaries. Septa perceptible. Fluctuation nearly established. 
Uterus receded, and the os expanded. The surface of the tumour irregular, 
and towards the median line what might be termed granular. No adhesions 
perceptible. Umbilicus prominent. Measurement of the abdomen omitted. 
The peculiar expression of the countenance described by J. B. Brown, M. D., 
was particularly noticed. Bowels irregular; tongue clean and reddish; pulse 
90, soft and regular. There existed for some time cedema of the lower ex- 
tremities. 

8th. Treatment.—The tr. iod. comp. was administered in tablespoonful doses, 
four times daily, and the tr. iod. simp. was painted over the proper regions 
twice daily. The bowels were moved with sulphate of magnesia, with the 
view of removing the additional pressure of the feces upon the sphincter 
muscle. On the evening visit the bladder was found empty. 

9th, evening. Had a restless night; gave morph. sulph., one fourth of a 
grain hor. somn., and continued his former treatment. 

10¢h. Slept six hours ; pains in the umbilical and iliac regions lessened ; tu- 
mour moved an inch from its former position (iliac r.) towards the umbilicus, 
which may have caused the regular discharge of urine. 
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12h. Continues to improve; cysts less prominent; septa still perceptible; 
the lower part of the abdomen is fuller (pressure upon the intestines being 
diminished); uterus lower; former treatment continued, with the addition of 
a gentle purgative. 

15th. Desires to get up; not granted; pains last night stronger; but since 
then very weak; oedema subsided; tumour returned to its former place, and 
collapsing ; uterus as before; os still expanded. 

18¢h. Sitting up; found her much improved, the tumour being now of only 
one-fourth of its former size; os uteri contracting; directed the comp. tr. of 
iodine to be given twice daily. 

28th. Found the patient about; ovaries of normal size; there is still a 
tenderness around this body. 


Case IIL.—Jan. 2, 1856. Mrs. O. is the mother of five children. She 
aborted with her first child, in the fifth month of gestation. Her appearance 
is healthy. Mr. O. applied to me in the beginning of December, 1855, to see 
his wife, who, five months after her confinement, believed herself again a mo- 
ther, contrary to her usual interval of repose. I found, upon examination, a 
well-defined unilocular tumour of the left ovary, already in the pelvic cavity, 
and causing the usual symptoms of tenderness in that region. The breasts 
were also enlarged. I placed her under the same treatment as just enumer- 
ated, and after five months, is now in her usual health. The catamenia never 
failed to set in at the regular terms, which is unusual in the character of this 
disease. 

I hope this simple plan of treatment will be found as efficient in the hands 
of my fellow-labourers as it proved itself to me. Although recommended by 
high authority, the resolution and obliteration of ovarian tumours was and is 
now questioned. Were it my intention to write a monograph on this subject, 
a number of cases could be quoted, which, treated by eminent practitioners, 
both of this and our mother country, were effectually treated without the aid 
of surgery. 


Art. IX.— Experiments made to determine the Protective Power of Belladonna 
in Scarlatina. By J. Curston Morris, M. D., of Philadelphia. 


NuMEROUS experiments have been made on the protective properties of 
belladonna against scarlatina, and the general conclusion of the profession 
from them has been unfavourable to the so-called protection. I may remark, 
in passing, that it would involve no sacrifice of principle on our part to ex- 
plain how belladonnism might protect from scarlatina, were such the case— 
second attacks of scarlatina being almost as rare as second attacks of small- 
pox; and it being conceivable that an appropriate agent might cause a state 
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of system similar to that produced by the scarlatinous infection; we know 
nothing of the so-called miasms. At all events, the efforts made by the 
homeopaths to extend their influence, have caused a popular prejudice to a 
certain degree in favour of the administration of belladonna. 

A favourable opportunity occurring, I determined to try an experiment as 
impartial as possible, and publish the results, whatever they might be. The 
Foster Home is an institution for the reception of half orphans, and is situated 
in the building known as the Preston Retreat, in the northwestern part of 
the city. 

The number of children in the house, on December 25, 1856, who were 
liable to scarlatina, was as follows :— 


Had sickened with it, up to February 20th 85 

Marked on certificates of admission as not having had it . . 14 

Tn all 49 

Of these, there were taken sick December 27 and 28 i :) = 

Leaving as subjects for experiment . 43 

Escaped. Taken. Whole No. 

Of the 43—Took no belladonna. 24 
Escaped scarlatina . ove 

Had scarlatina regularly . 18 

Of the 483—Took belladonna 19 
Escaped scarlatina . 8 ove 

Had scarlatina regularly . 11 

Which, with those taken at first . ... 6 6 

Makes, as aboves . : . 14 85 49 


The administration of the belladonna was commenced on December 29th, 
and has been continued to the present time. The mode adopted was that 
given by Dr. Meigs, in his work on Diseases of Children, as quoted from 
Hufeland, viz., Ext. belladonne gr. iij; Aquz destillate f3ss; Alcohol 
f3j. One drop for each year of the child’s age, to be given morning and 
evening. The effects produced on the children were generally slight; a little 
dryness and redness of the fauces, and dilatation of the pupil, with occa- 
sionally a little headache, being the extent of them, except in one case, not 
counted above, a girl who had had scarlatina severely some years previously, 
and to whom it was administered under the erroneous impression that she 
had not had it. She had a well-marked efflorescence, with slight fever, deli- 
rium, and sorethroat; but had not scarlet fever. 

Of the eleven who sickened with scarlatina while using the belladonna— 

2 sickened on the 6th day of administration. 


1 « 10th « 
1 +66 ss 49d “ 
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The last three cases were very mild; the others did not differ in any way 
from the cases occurring simultaneously in the other children. The last case 
among the twenty-four who took no belladonna occurred on January 12; 
while, as above, the belladonna cases occurred up to February 9, forty-four 
days after the appearance of the disease. The sick children were carefully 
isolated; the others were mingled without reference to their taking or not 
taking the medicine, and were in all respects equally exposed. If we reduce 
the above figures to a percentage for the sake of comparison, we find 75 per 
cent. of the unprotected children taken, while only 53 per cent. of those 
under the belladonna were affected. The difference in the period of incuba- 
tion is also very striking. Now how is this to be explained? The idea of 
any specific protection against the disease would be at once overthrown, if the 
experiments of Bayle, of Hufeland, &c., had not satisfied us on that point. 

I think the explanation is, that the belladonna acted by preventing to some 
extent the absorption of the scarlatinous miasm. We know that the process 
of absorption depends to a great extent on the movement of the blood in the 
bloodvessels—the slower this movement, and the fuller the bloodvessels, the 
less the absorption; hence, the effect of narcotics would be to diminish ab- 
sorption. Thus, too, the production of intoxication in cases of poisoned 
wounds prevents the absorption of the poison; and an old domestic prophy- 
lactic against marsh miasm was the taking a morning dram, while we know 
that absorption of miasmata takes place more readily when the stomach is 
empty than after a full meal. Why? Because, during digestion, the pulse 
becomes fuller and more frequent. 

If this explanation be the correct one, any other narcotic should produce 
quite as effectual a prophylaxis as belladonna. The next question is, should 
belladonna be given generally to all who are exposed to the influence of 
scarlatina, and who have not had the disease? From the small numbers 
observed, I should hesitate to answer definitely yes or no; it is not such a 
trifle as it has been represented, to maintain even a slight narcotic impression 
for a month or six weeks; and at every fresh exposure, the patient must go 
through a fresh course of the medicine. Yet where an epidemic is very ma- 
lignant, or where a hereditary fatality attends the disease in a family, I should 
recommend the administration as tending to diminish the risk of contracting 
the disease. 


Paivapetpuia, March 4, 1857. 
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FISKE FUND PRIZE ESSAY. 


Art. X.—On the Effects of Climate on Tuberculous Disease. By Epwin 
Lez, M.R.C.S. London. The Dissertation to which the Fiske Fund 
Prize was awarded, June 6, 1855. (Published by request of the Rhode 
Island Medical Society.) 


1. Preliminary Remarks.—A subject of greater importance than that of 
the effect of climate on tuberculous disease could scarcely have been chosen 
from the whole range of medical science, for the consideration of competitors 
for the prize offered by the trustees of the Fiske Fund—both on account of 
the generally fatal termination of tuberculous diseases, when seated in a vital 
organ, and the inefficiency of medical treatment, as well as of the prevailing 
deficiency of knowledge among the profession respecting the action of climate, 
and of its capability, when employed with discrimination, and before disease 
has advanced too far, of frequently arresting its progress, and sometimes of 
effecting a cure. It is true we possess many valuable monographs of the 
climates of particular localities and districts, and of their effects upon diseased 
conditions of the system, but I am not aware that there exists any work, 
either in the English, French, or German languages, treating of the remedial 
action of climate in its more general bearings. I propose, therefore, upon 
the present occasion, to consider the mode in which climate acts most benefi- 
cially in preventing the occurrence of tuberculous disease in the lungs, and 
removing it where already existing; the observations which I have to offer 
upon this point being equally applicable to tuberculous affections of other 
parts. In order, however, to enable us to form a just estimate of the modus 
operandi of this remedial agent in cases of tubercles of the lungs, it will be 
necessary to take a brief survey of the opinions which have been expressed 
by various authors respecting the nature of the disease, and of the causes 
which most frequently produce it; for it is only by having correct ideas of its 
pathology, and by endeavouring to neutralize the influence of its predisposing 
and exciting causes, that we shall be likely to arrive at more satisfactory 


1 The Trustees of the Fiske Fund, at the annual meeting of the Rhode Island Medi- 
cal Society, held at Providence, June 6, 1855, announced that they had awarded to 
the author of the dissertation bearing the motto— 

In longis morbis solum APHORISM. 

‘“‘ In the cure of almost every disease the removal of the producing cause should be the 
primary object.’’—ABERNETHY’S PHYSIOLOGICAL AND MepicaL Essays. 

The premium of one hundred dollars, by them offered for the best dissertation on 
the following subject, viz: ‘‘The Effects of Climate on Tuberculous Diseases.” 

Upon breaking the seal of the accompanying packet, they ascertained the author 
to be Mr. Edwin Lee, Member of the Royal College of Surgeons, of London, &c. &c. 

Joseru Mavuray, M. D., Providence, 

Batiou, M. D., Woonsocket, 

Hiram M. D., North Providence. 
Trustees. 

J. Arnoup, M. D., Providence, 

Secretary of the Fiske Fund Trustees. 
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results than have been hitherto attained, under a system of purely pharma- 
ceutical and often empirical treatment—which, however useful in affording 
relief for a longer or shorter period, has tended but little, if at all, to dimin- 
ish the amount of mortality occasioned by the prevalence of pulmonary con- 
sumption in most parts of the civilized world. 

The curability of consumption can no longer be reasonably questioned ; the 
fact having been verified in numerous instances of persons who, after having 
presented all the general and local indications of its existence in various 
stages of structural lesion, have recovered—living in the enjoyment of toler- 
able health until a more or less advanced age, when on their succumbing 
under some other disease, the examination, post-mortem, has revealed the 
traces of the former malady. Laennec remarked this occurrence on several 
occasions. MM. Ferrus and Cruveilhier state from the result of their obser- 
vations upon the bodies of old men and women, who died at the large hos- 
pitals, Salpétriére and Bicétre, that it is not uncommon to find excavations 
and other consequences of tuberculous disease which had existed at a former 
period. More recently, M. Beau stated that 157 out of 160 women who 
died in his wards in the Salpétriére had cicatrices in the summit of one or 
other of the lungs, which he considered to be the remains of tubercular dis- 
ease; most frequently the summits of both lungs were affected. M. Prus 
likewise found, on examining the bodies of old people, in a large proportion 
of them traces of former tuberculization of the lungs; in some cases the 
tubercles had disappeared, leaving cavities lined with a membrane of new 
formation, and communicating with the bronchia; in other cases there were 
fibrous or cartilaginous cicatrices; in others, again, the tubercles sometimes 
encysted, at other times not, were infiltrated with a large amount of chalky, 
calcareous, or ossiform substance.* 

More general observation has verified of late years the frequency of these 
cases; and if recoveries from pulmonary phthisis have not been so numerous 
as they might have been, it is because the right means of effecting cures have 
rarely been adopted. In Great Britain more especially, as also in the United 
States, practitioners, unlike those of most European countries, are accustomed 
to trust almost exclusively to pharmaceutical agents in the treatment of 
chronic diseases, but seldom endeavouring to rectify the anormal conditions 
of the system, upon which depend morbid local manifestations, by the em- 
ployment of hygienic and medical means, which, by effecting favourable 
modifications in the constitution of patients, tend to procure permanent cures 
instead of a temporary alleviation of suffering or a transient amelioration of 
their state. ‘To occupy one’s self in treating merely the manifestations of a 
diathesis,” says a distinguished French physician, “is, generally, as if one 
were to run after the shadow, and leave the substance which it is desirable to 
obtain.”? And the adoption of this mode of treatment in a disease which, 
like consumption, so directly compromises the lives of the persons affected, 
is attended with the most pernicious consequences, because the precious time 
is lost, during which there would be the greatest probability of succeeding, 
by the employment of climate and other suitable measures, until the disease 
has arrived at a stage when the use of all remedial means would fail to arrest 
its progress. A serious obstacle, however, presents itself to the favourable 
termination of the disease, in many cases where a cure might be effected, viz., 
the difficulty which often exists in ascertaining the presence of tuberculous 
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disease at its outset. A minute examination of the physical signs supplied 
by an abnormal state of the respiratory function, would, in many instances, 
lead to the discovery of tubercles in the lungs before their presence was 
indicated by clearly marked general symptoms; but the majority of practi- 
tioners are searcely capable of making such an examination as would fre- 
quently suffice to detect pulmonary disease in its earliest stage, especially in 
England, and probably also in America, where exploration of the state of the 
organs contained in the thoracic cavity, by means of auscultation and per- 
cussion, forms no part of the education of medical students. It consequently 
follows that the weakness, and various other symptoms experienced by patients 
in the early stage of pulmonary tuberculization, are usually regarded as the 
indications of no very serious malady, or of a temporary indisposition ; which 
opinion is often confirmed for a period, by the amelioration which takes place 
from time to time in chronic cases, and by the temporary cessation or allevia- 
tion of chest symptoms, produced under the influence of favourable circum- 
stances, as the summer season ; a residence in the country for some weeks or 
months; or of the remedies which may have been had recourse to. Hence 
patients, their friends, and frequently the medical practitioner, are misled as 
to the true nature of the disease, until, at the expiration of a longer or shorter 
period, either spontaneously or from the action of some exciting cause, the 
symptoms reappear with aggravated intensity, and auscultation, practised by 
an experienced physician, renders its existence apparent. 

Consumptive patients of the United Kingdom of Great Britain and Ireland 
have sought, more than those of any other nation, the curative influence of 
climate; and British medical literature contains a vast accumulation of facts 
relating to the effects of the climates of our colonies, as well as of other places 
frequented on this account; but owing to the causes above mentioned, and 
the late period at which recourse is had to this remedial agent, the results 
have not been of a satisfactory nature, and we are still far from being able to 
estimate justly the amount of advantage which climate is calculated to afford 
in tuberculous disease, when employed under circumstances more favourable 
to its beneficial action than heretofore. 

Abernethy, following in the steps of John Hunter, is the first pathologist 
who imparted a definite direction to the ideas of his countrymen, with respect 
to the constitutional origin and treatment of local diseases, in his celebrated 
work which bears this title; and the principles therein promulgated having 
been put in practice, more especially as-respects the treatment of surgical 
diseases, have powerfully contributed to raise the character of British surgery 
from a simple art to that of a science, and have rescued innumerable sufferers 
from local diseases, from painful mutilations, and premature death. But, 
even at the close of the last century, and several years before the publication 
of his work, Abernethy, referring particularly to pulmonary consumption, after 
having shown that the organ may be the seat of the disease, although its 
causes may be at a distance, insists upon the inutility—the organ being second- 
arily affected—of treating the disease as an integral thing.t His opinions on 
the origin of pulmonary phthisis are corroborated by the investigations of 
recent observers, and their exactness appears to be confirmed by the results 
of experience. The researches instituted of late years, in different parts of 
Europe, respecting the nature of consumption and the formation of tubercle, 
having greatly elucidated its pathology, and induced many practitioners to 
ascribe more importance to hygienic measures, and to seek to correct the mor- 
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bid disposition by agencies which conduce to effect favourable modifications 
in the constitutions of patients, rather than to persist in following the system 
of pharmaceutic and palliative treatment generally adopted in these cases. 

The investigations of M. Boudet are especially important, inasmuch as they 
demonstrate, by means of chemical analysis, that tuberculous matter contains 
several saline and other principles, which enter into the composition of the 
blood. According to this observer, “tubercle is not distinguishable from 
the parenchyma of the lungs by any special product, but merely by some 
difference in the proportions of the principles of which they are both com- 
posed, especially of the chloride of sodium, which abounds in tuberculous 
matter, of the phosphate of lime, which, on the contrary, is present only in a 
minute quantity, and of the cholesterine, which is accumulated in it to such an 
extent that its proportion is ten times as large as in the substance of the lung. 
Tuberculous matter treated by alcohol yields oleic, margaric, and free lactic 
acid, lactate of soda, and cholesterine, in the proportion of a 20th part of the 
whole mass. Chloride of sodium and phosphate of lime are found in the ashes 
of tubercle, which likewise yield a small quantity of carbonate of lime, sul- 
phate and carbonate of soda, silex, oxide of iron, and lactic acid.* 

The salts which are found in the largest quantity in the blood, are chloride 
of sodium, carbonate of soda, and phosphate of lime; and the variation in 
the proportions of these salts, as well as that of the iron contained in the 
blood, occasioned by various causes, must necessarily exercise a considerable 
influence in the production, and on the course of several chronic diseases. 
MM. Becquerel and Rodier remark that the diminution of the chloride of 
sodium is of constant occurrence under the influence of fasting ; its proportion 
is likewise dimivished in acute diseases; the quantity of phosphate of lime 
in the blood is, on the contrary, increased in most diseases. The proportion 
of this substance being, in healthy blood, on an average, as 350, increases 
in cases of pulmonary tuberculization to 493. 

The retention in the blood of the water, salts, acids, etc., which should be 
eliminated by the skin more particularly, by altering the composition of this 
fluid from its normal condition, gives rise to various chronic diseases, of which 
the origin is not generally suspected. According to the chemical authorities 
whom I have just quoted, in 100 parts of dried sweat there were found 22 
of fixed salts, consisting of carbonate, sulphate, and phosphate oi soda and 
potass, chloride of sodium, phosphate and carbonate of lime, with traces of 
oxide of iron.* M. Favre found (Archives de Médecine, July, 1853) that 14 
litres (28 pints) of sweat yielded the following principles: 1. Parts soluble 
in water: Chloride of sodium, 22.305 grains; of potass, 2.437; alkaline 
sulphates, 0.9150. 2. Alkaline lactates, 3.171; alkaline sudorates, 14.623 ; 
urea, 0.428; fatty matter, 0.13; water, 9.955. 

We have seen that some of these products have been found in the analysis 
of tuberculous matter; that the chloride of sodium, of which the amount in 
the blood is diminished in diseases of debility, is found to exist in abundance 
in tubercle, and that, on the other hand, the phosphate of lime, which exists, 
in a very minute proportion, in tuberculous matter, is found to be greatly 
increased from its normal proportion in the blood of tuberculous subjects. 

It would be out of place to enter, on this occasion, further into details 
pertaining to the domain of animal chemistry; the few remarks which have 
been made sufficing to indicate the relation which exists between the morbid 
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deposit, the blood and the cutaneous secretion, the practical bearings of which 
will become more apparent after we have entered more fully into the subject 
of the present inquiry. 


2. On the Nature of Pulmonary Tuberculization.—Several distinguished 
pathologists have considered tubercle to be a product of inflammatory action. 
Foremost among these in recent times was Broussais, who said that he had 
never seen tubercles in the lungs without previously existing inflammation. 
M. Bouillaud, who, in most instances, adopted the opinions of Broussais, like- 
wise considered that tubercle may arise from inflammation of the organs of 
respiration. More recently, Dr. Addison, of Guy’s Hospital, London, ex- 
pressed the opinion that scrofula and pulmonary tubercle are frequently 
occasioned by inflammatory action, and, that a great number of the excavations 
which have been generally considered as arising from the softening of tubercles, 
are, in fact, a consequence of pneumonia.t Reinhardt, of Berlin, in a late 
publication, considers tubercle to be a product of chronic inflammation fre- 
quently repeated. Van der Kolk, of Utrecht, expresses an analogous opinion ; 
which, however, is not adopted by the generality of pathologists and practi- 
tioners. Laennec remarked that the development of tubercle is owing to a 
generally disordered state of the system, which takes place independently of 
preliminary inflammation, and that where inflammation co-exists with tuber- 
cles, it is subsequent to them. Besides, the deposition of tubercles simul- 
taneously in several parts of the body, directly disproves the doctrine of their 
inflammatory origin. Bayle said that tubercles were never an effect of 
inflammation, even in the chronic form. Louis believes that although in- 
flammatory action may in some instances exercise an influence over the produc- 
tion of tubercles, yet that in others it seems to take no part in their formation. 

Dr. Carswell remarks on this point: “ Ad effect and its cause are always 
inseparable, and its conditions of an analogous nature. The products of 
inflammation are coagulable lymph and pus. When, therefore, other products 
than these present themselves in inflammation, the conclusion to be drawn 
from this circumstance is, that there exists some other morbid condition than 
inflammation, and that, to this condition alone should be ascribed the distine- 
tive and essential character of these products. 

““Where the tuberculous disposition exists, inflammation or any irritation 
may attract it to a particular organ ; examples of this present themselves in 
the inflammation of the subcutaneous glands of the neck; a testicle, a kidney 
may become tuberculous from the same cause.’ 

In order to corroborate his observations, Dr. Carswell mentions the case of 
@ young woman who was attacked by pneumonia and bronchitis, owing to the 
position in which she sat at her work in winter, viz: between a good fire and 
a door, and which, being continually opened, gave ingress to a current of cold 
air. The inflammation was restricted to the left side, which was always 
turned towards the door, and it was found, on post-mortem examination, that 
the lung of this side was in a state of tuberculous infiltration, the bronchial 
membrane of the same side being more or less inflamed up to the point of 
bifurcation of the trachea, where all traces of inflammation disappeared. The 
right lung was healthy, except at the summit of the upper lobe, where there 
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were some tubercles in a crude state, serving to show the existence of tuber- 
culization, preliminary to the occurrence of the inflammation which on the 
left side had occasioned the disease to assume an acute form owing to the 
exciting causes to which the patient was exposed. 

Referring to the insufficiency of inflammation to give rise to tubercles in 
persons not thereto predisposed, M. Andral remarks: ‘“ We may readily con- 
ceive that a very slight bronchitis may suffice to produce tubercles in one 
individual, whereas others do not become consumptive notwithstanding the 
prolonged existence of pulmonary catarrh.”* M. Fourcault mentions an in- 
stance corroborative of the opinion that irritation existing in an organ attracts 
to it the tubercular deposit in preference to its ordinary seat. “In several 
patients,” he remarks, “unhealthy or insufficient food was the most decided 
cause of the tuberculous cachexy ; consequently, the intestinal tuberculization 
was much more advanced in its course than the pulmonary tuberculization ; 
the tubercles were in a crude state, or the softening process had only com- 
menced in the lungs, whereas large and deep tuberculous ulcerations were 
observed in the small intestine. This fact is explained by the principle, that 
when from the existence of tuberculous cachexy, tuberculization has become 
imminent, it will fix itself on the viscera to which it is attracted by any irri- 
tation of sufficient degree and duration.’’ 

Sir James Clark remarks on this subject, “ Although I believe tuberculous 
matter is never a product of inflammation in a healthy person, the inflamma- 
tion may and often does act as a determining cause in a tuberculous constitu- 
tion.” 

In the case of stone-masons, coal-heavers, flax-dressers, metal-grinders, and 
needle-pointers, who frequently become consumptive, it is not merely on 
account of the inhalation of metallic particles, stone, dust, &c., that tubercu- 
lization is induced, but as Sir James justly remarks: “The sufferers are 
exposed to causes fully adequate to the production of tuberculous cachexia ; 
they pass most of their time in a confined, deteriorated atmosphere, often in a 
sedentary position, unfavourable to the action of the lungs; many of them are 
much exposed to the vicissitudes of the weather, and the majority of them 
are addicted to the use of ardent spirits.” Dr. Alison states that “there is 
hardly an instance of a mason employed in hewing stones in the vicinity of 
Edinburgh, living free from phthisical symptoms to the age of 50. Neverthe- 
less tubercles were not found in the lungs of those who were examined after 
death. In some there were condensed or indurated portions of lung; in 
others, parts of these organs were in a soft pulpy state, with effused serum, 
pleuritic adhesions, and much effusion into the bronchia. Few of the work- 
men in the quarries of St. Roch pass the age of 40; the disease is com- 
monly called the ‘ Muladie de St. Roch.” The symptoms are similar in all 
these cases to tubercular phthisis, and are often, no doubt, connected with it.’’$ 

We may, then, conclude that inflammation cannot, of itself, give rise to 
pulmonary phthisis ; but that when a predisposition to the disease exists, in- 
flammation, as also irritations of various kinds, when sufficiently powerful and 
long-continued, may occasion the development of tubercles in any organ which 
is the seat of them; and further, that it is with reason that pathologists, with 
some exceptions, have regarded tuberculization as a disease depending upon 
an alteration of the blood from its normal condition. 
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But, what is the nature of this alteration? This is a point which has not 
been determined up to the present time. Several years ago MM. Andral 
and Gavarret showed that even at the outset of the disease there was a con- 
siderable diminution of the normal amount of globules, with an excess of 
fibrin in the more advanced stages. ‘The patients in whose lungs tubercu- 
lization is beginning,” say these authors, “ present the particular modification 
in the composition of their blood which belongs to weak constitutions; they 
are truly in a state of incipient aneemia, and their blood resembles that of 
persons who have been repeatedly bled. Thus, the condition of the blood 
which coincides with the beginning of consumption, and which most likely 
precedes it, is the same general condition which we find in all cases where 
from whatever cause the vital powers have lost their energy. 

“Ts it, however, to be inferred from this, that the impoverishment of the 
blood in globules is sufficient to produce phthisis? By no means; but it is to 
us a certain sign that this disease originates in a notable weakening of the 
constitution, and joined to those signs derived from clinical observation, this 
sign comes to enlighten us in the choice and direction of therapeutical means.”* 

That the morbid state of the blood which gives rise to tuberculous cachexy, 
may exist for a long period before the formation of tubercle in the lungs, has 
been demonstrated by the observations of Sir James Clark, Mr. Ancell, and 
other pathologists, and there can scarcely be a doubt that the more immediate 
cause of vitiated states of the blood, is in most instances to be ascribed to a 
diminution or suppression of the insensible perspiration from inactivity of the 
capillary circulation of the skin, by which the substances contained, as we 
have seen, in this secretion, are retained, instead of being eliminated from the 
system. ‘We have found,” remarks a distinguished medical author, “in 
the changes which the blood may undergo in its composition, a fruitful source 
of alterations in the mode of its vitality. It would seem that it is only 
through this medium that we can act upon the nervous system to modify its 
action so as to change the constitution of individuals, on account of the extent 
to which this fluid may vary, and the apparent immutability of the nervous 
system in its form and structure.’’ 

But it is not merely on account of the defective elimination of excrementi- 
tial substances from the blood, that inactivity of the functions of the skin may 
tend to produce tubercular cachexy. The close relationship which exists 
between the skin and the organs of respiration, and the part which it takes 
in the excretion of carbonic acid from the economy—and probably in the 
absorption of oxygen from the atmosphere—must lead us to consider it as a 
truly supplementary apparatus for the efficient accomplishment of the function 
of respiration, and that any material derangement of its functions must 
exercise a most pernicious influence on the organs contained within the 
thoracic cavity in many cases, even though the effects of this influence may 
not be immediately apparent. 

At the close of the last century the respiratory action of the skin had 
already been noted by Messrs. Ingenhouze and Cruikshank ; and the experi- 
ments made by Abernethy clearly showed that carbonic acid was excreted, 
and the oxygen of the atmosphere absorbed in variable proportions by this 
membrane. After keeping his hand alternately in two inverted vases con- 
taining respectively twenty-four ounces of oxygen and of azote, for a period 
of eight hours, Abernethy found that two-thirds of the oxygen had disap- 
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peared, whereas only a twentieth part of the azote had been absorbed. 
“¢ After the hand,” he says, “had continued nine hours (in the air of an 
inverted jar) more than an ounce of carbonic acid gas had been produced, and 
the remaining air contained one-fourth less of oxygen than before the experi- 
ment.” Estimating the extent of the surface of the body at 2700 square 
inches, he remarks that, the increase of the action of the lungs consequent 
upon the repression of that of the surface of the body, must necessarily often 
produce diseases of these organs, especially in individuals whose thorax is but 
imperfectly developed. ‘If the perspiration of all parts were equal, 77 drachm 
measures of carbonic acid, and one-third of that quantity of nitrogenous gas, 
would be emitted from the body in the space of one hour. If we also suppose 
perspiration to be at all times equal, nearly three gallons of air would be 
thrown out of the body in the course of one day. About 23 pounds is the 
loss of water which the body maintains in one day; the absorption of air was 
equal to the perspiration in my experiments, in many it was more, if the air 
was salubrious to which the skin was exposed.” 

“‘T am inclined, on reflection,” he adds, “to believe that a deficient per- 
formance of the functions of the skin is the principal cause of pulmonary 
consumption. This supposition explains why the inhabitants of this variable 
climate, especially those of weakly constitutions and malformed chests, are 
so peculiarly obnoxious to such complaints. This supposition also shows 
in what manner the preventing the effects of accidental colds by flannel gar- 
ments, or by removal to a warmer climate, is so eminently beneficial. The 
fluids are invited by warmth to the surface, and the functions of the skin are 
encouraged ; the lungs are relieved from oppression, and left free to the 
exertion of the restorative powers of the constitution.”* 

MM. Becquerel and Rodier demonstrated by experiment that an impene- 
trable coating of varnish applied to the bodies of dogs occasioned a rapid 
depression of temperature, followed by death in the course of a few hours; 
and an author, who of late years, has endeavoured to show the effects of sup- 
pressing the functions of the skin in inducing pulmonary consumption, after 
having made many experiments, remarks on this subject: “ Apply a coating 
of tar or any impermeable substance either to the whole body, or to larger 
or smaller portions of it. The consequences will be manifested more or less 
rapidly and seriously according as the coating has been more or less complete. 
In all cases the health of the animal becomes strangely disordered, and life 
is seriously compromised. Some have died at the expiration of one, two, or 
three days ;. some even after a few hours. Death appears to be the result of 
a positive asphyxia; the breathing of the animal becomes very difficult ; they 
make deep inspiration in order to inhale a greater quantity of air than in 
their natural state; they die violently. On opening the bodies, there is 
found in the veins and in the right cavities of the heart, less frequently in 
the left cavities, and but seldom in the arteries, a black blood forming at 
times soft diffluent clots, coagulating with difficulty on exposure to the air. 
This dissolution of the blood favours ecchymoses and extravasations in the 
lungs and other organs; the capillary vessels are generally infected; it is 
evident that the alteration of the blood has been the true cause of the stop- 
page of the circulation in this order of vessels.” 

“In cases where the suppression of the perspiration is only partial, the alter- 
ation of the blood is less considerable than when it is more general; a reac- 
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tion takes place; fever ensues, the affected textures present local lesions 
which have been ascribed to inflammation. 

“The action of external agents determines, Ist. A deficiency of equilibrium 
between the cutaneous exhalation and the other secretions; 2dly. An altera- 
tion of the blood and fluids; 3dly. Local lesions, which are absorbed in acute 
as well as in chronic diseases. Observation, as well as experiment, proves 
that the morbid movement begins, in the majority of cases, in the capillary 
network. 

“Lactic acid, water, salts of various kinds, fat, and perhaps albumen, some 
atoms of carbonic acid gas are constantly eliminated in the act of transpira- 
tion. When the perspiration is repressed by the impression of cold or 
humidity, supersecretions and extravasations ensue, and the excess in the 
blood, of salts, which should be excreted by the skin, incessantly tends to 
alter this fluid and those of which it is the source.” 

“The treatment of pulmonary phthisis is finished where it ought to begin ; 
the air of the country is recommended to moribund persons; phthisical sub- 
jects are sent to Italy or the South of France at a time when all hope is lost. 
In this treatment all is inverted. Remedial means are directed towards the 
lungs instead of being directed to excite the functions of the skin.’’* 

The preceding quotations may suffice to show that pulmonary consumption 
depends upon a vitiated state of the blood, principally caused by suppressed 
or diminished action of the functions of the skin, and a deficiency of red 
globules, and that consequently it should not be considered as a merely local 
disease, but requires to be treated with reference chiefly to the disordered 
condition of the blood, and to the causes which have been most instrumental 
in producing it, before it has arrived at so advanced a stage as to preclude all 
rational hopes of recovery. 


3. Causes of Pulmonary Consumption.—Foremost in the rank of the pre- 
disposing causes of tubercular cachexy must be placed the action of humidity, 
especially of a cold and humid atmosphere upon the system, and consequently 
consumption is found to be most frequent in countries where this state of the 
atmosphere prevails most during the winter months, as Great Britain and 
Ireland, great part of France and Germany, and especially in Holland. It 
is likewise extremely prevalent among the natives in hot and moist climates, 
as the islands of the West Indies, from the debilitating and relaxing effects 
of the atmosphere. Thus, according to a statistical table in Sir J. Clark’s 
work showing the relative mortality from consumption in different localities, 
it appears that the deaths from this cause among the whites (soldiers) are 
nearly as many as in London, whereas the proportion among the natives is 
more than twice as much. 

The statement of the frequency of phthisis in these parts is confirmed by 
M. Levacher in his Guide Médical aux Antilles. A French writer in the 
Gazette Médicale, states that at Rio de Janeiro the number of consumptive 
patients in the hospital is nearly as great as in Paris. The Professor of 
medicine in that city considered that a sixth part of the mortality among the 
poorer classes in the Brazils was owing to this cause. 

On the other hand, phthisis is comparatively infrequent in countries 
where the climate in winter is cold and dry—as in Sweden, Norway, Canada, 
great part of Russia. M. Philips remarks in his work on “Scrofula” that 
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the inhabitants of cold countries are not particularly liable to be affected by 
the external forms of tuberculous disease. They are very rarely seen in 
Iceland, in Greenland, or at Spitzbergen. Colonel Tulloch, in his report 
to the war office, shows that the soldiers sent to cold and dry countries are 
less frequently affected by scrofula than those stationed in hot countries. In 
Nova Scotia and New Brunswick, where the winter temperature is very low, 
the disease is less frequent than in Jamaica and at Sierra Leone. 

Dr. Forry, in his statistical researches in the medical department of the 
American army, remarks that in the whole southern region of the United 
States the proportion of soldiers annually attacked by consumption amounts 
to 10,5, per 1000; the total amount of deaths from consumption and hemo- 
ptysis amounts to 108; whereas in the northern region, the proportion of 
consumptive soldiers is but 7 (each year), per 1000, that of the deaths 
being 47; and, moreover, in that part of the northern region where the 
climate is the most severe, the proportion of phthisical patients is not more 
than 5 per 1000. 

M. Edwards, in his work already quoted, records the results of a series of 
experiments which he instituted in order to determine upon animals the rela- 
tive effects of air in different states of humidity and dryness, of repose and 
agitation. These results are highly important in a practical point of view, 
with reference to the subject of our present inquiry, from the proof which 
they afford of the great influence exercised by the skin—considered as a sup- 
plementary organ to the lungs in the act of breathing, as well as of the part 
which should be ascribed to the diminished activity of its functions of elimi- 
nation in the production of various diseases of the respiratory apparatus, 
especially of pulmonary consumption. 

“An air saturated with humidity,” says this savant, “does not altogether 
prevent transpiration, but it reduces it to a minimum. 

“Within the same space of time (other circumstances being the same 
except the hygrometric state), transpiration in a dry air was five or six times 
as great as in one of extreme humidity. A dry air causes sweat to disappear 
by its property of absorbing humidity, a moist air by the opposite property 
allows it to accumulate on the surface of the body. In the former instance 
it might be supposed that the dry air lessened the amount of perspiration ; in 
the latter, that the moist air increased it. 

“The constant evaporation which takes place around the bodies of animals 
in an air which is not saturated with water, constitutes for them a peculiar 
atmosphere which is more humid than the rest of the air. Now, the currents 
renew the air which immediately surround the body, and replace it by a drier 
air. Thus the contact of an air relatively dry will increase transpiration, 
which will diminish, on the contrary, in a calm air, because the circumambient 
strata being more slowly renewed, will be more impregnated with humidity. 

«Even when the atmosphere appears to us to be quite calm, it is in reality 
tolerably agitated, and acts sensibly upon evaporation by its motion. The 
differences of transpiration were very marked, even in an atmosphere which 
appeared calm. The animals (frogs) which were exposed at an open window 
lost at least double the amount by transpiration, and according to the in- 
tensity of the wind three and even four times the amount lost by those which 
were placed in the interior of the apartment. 

“ A slight agitation of the atmosphere, the hygrometrical state and tem- 
perature of which are suited to the economy, occasions such a feeling of well- 
being that the chest dilates in consequence, and admits a larger proportion of 
air. I have frequently had occasion to convince myself, that persons who 
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have what is termed a delicate chest, owe in great measure the difficulty and 
oppression which they experience, to the smallness of their apartment; the 
difficulty of breathing diminishes or entirely disappears according as they are 
in a larger apartment, or in freer air. The degree in which the air is agitated 
exerts the most decided influence on the extent to which the chest dilates ; 
the agreeable sensation which is experienced on breathing in the country is 
chiefly owing to this cause.” 

I have frequently had occasion to observe on consumptive patients the 
beneficial effects of an air moderately agitated, as well as the disadvantages 
of too calm an atmosphere. As respects, however, the question immediately 
under consideration, viz., the action of humidity in inducing tuberculous dis- 
ease of the lungs, I will adduce two or three additional observations from 
an author whom I have already quoted, who visited several localities situated 
under different circumstances of humidity and dryness of the air, with a view 
to ascertain the degree of intensity with which this cause acts, as well as the 
conservative influence of exercise or of occupation out of doors in neutralizing 
its pernicious effects upon individuals who lead a sedentary life; in whom 
consequently the functions of the skin are inactive. 

“It may readily be conceived,” remarks Dr. Fourcault, “that vicissitudes of 
temperature will exert their chief influence on the cutaneous surface. At- 
mospheric perturbations produce but a slight effect on the organs contained 
in the thoracic cavity, the air penetrates into them only in small quantity 
through an apparatus of ventilation, being warmed in its passage along the 
bronchial tubes; the skin, on the other hand, being deprived of any similar 
apparatus, is liable at each moment to experience the action of atmospheric 
currents of a variable temperature, which naturally derange its functions. 
These circumstances have been verified by experimental physiology. 

‘“‘The experiments of Edwards have been repeated with analogous results 
upon warm-blooded animals; a calm air saturated with humidity likewise 
reduces in them transpiration to its minimum. Thus the transpiration of 
mere living in damp valleys is reduced to its minimum; on the other hand, 
the skin is powerfully excited by the air of mountains, of elevated plains, and 
of the sea; the ventilation there carries off a considerable quantity of the 
elements of transpiration. 

“The village of Fontinoz is composed of several hamlets; in the most 
elevated one, which is exposed to the south, there are but few consumptive or 
scrofulous subjects; but those which stand on a lower level—one of them 
being on an acclivity looking to the north, the other between two hills—are 
very damp and unhealthy. It is especially in these hamlets that scrofula, 
white swelling, consumptive and other chronic diseases, are multiplied. 

“In the same valley, the inhabitants of the more elevated parts are often 
exposed to acute inflammatory disorders, while chronic diseases are very com- 
mon in the lower parts; especially where the streets of the villages are narrow, 
where the water stagnates in them, and the houses are lofty and badly con- 
structed. Individuals who live in cellars die in great numbers of scrofula or 
consumption. 

‘Two general causes predominate over all others: deficiency of muscular 
exercise and humidity give rise to most chronic disorders. These causes act 
principally upon the skin; they tend incessantly to repel within the torrent 
of the circulation superfluous or excrementitious elements which should be 
eliminated from the economy ; they thus produce alterations of the blood and 
eachectic states of the system, of which the origin is unknown.” 
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A writer in the London Medical Gazette (vol. xxx.) remarks, with refer- 
ence to the influence of a moist atmosphere on the production of tuberculous 
diseases : “ Supposing a climate having a mean temperature of 100° Fabr., 
saturated’ with humidity, and the blood circulating through the lungs at 100°, 
there would then be a complete arrest of the evaporation from the lungs: 
this suppression is one of the causes which tend to produce phthisis. In 
tropical countries, where the temperature is very high, and the atmosphere 
almost saturated with humidity, the disease is very frequent. On the other 
hand, where the climate is dry it is unfrequent. In Egypt, the atmosphere is 
hot, extremely dry, and tolerably agreeable. In Australia, the atmosphere is 
temperate and variable, but very dry. At the Cape of Good Hope, especially 
in the eastern department, the temperature is high, very variable, but very 
dry. In all these countries consumption is rare. In the West Indies, the 
temperature is high, but little liable to variation, and the air is moist. At 
Bermuda the temperature is moderate and very variable ; the air is very dense, 
but it is subject to considerable variations, and the amount of aqueous vapours 
disseminated through it is great. In these countries, phthisis is very 
common.” 

Rainy weather and a humid condition of the atmosphere act also indirectly 
upon the economy in an unfavourable manner, by keeping persons within 
doors and by preventing exercise in the open air, which, from its promoting 
the action of the lungs and the capillary circulation of the surface of the body, 
is perhaps the most effectual means of combating the predisposition to tuber- 
cular cachexy, and of remedying it when already existing. The comparative 
exemption from consumption which the inhabitants of cold and dry countries 
enjoy, is attributable, in great measure, to their greater activity, in order to 
guard themselves against the effects of cold. Dr. Foissac, in his recent work 
on meteorology, quotes the remark of Admiral Wrangele, that ‘‘ Diseases are 
of rare occurrence in Siberia, and old people preserve their vigour until a 
very advanced period. The exercise which they take in the open air, whether 
travelling on sledges or skating over the ice, is the chief cause of their good 
health.” 

M. Fourcault has well shown by facts the conservative influence of exercise 
in the open air, even in counteracting the prejudicial effects of humidity, as 
also the pernicious consequences of seclusion and of sedentary occupations in 
predisposing to consumption. 

‘Tn the small towns of France,” he says, “ where the population is com- 
posed of agriculturists, of artisans, and of a middle class (bourgeoise), the 
proportion of mortality from phthisis does not exceed one in 40 or 50, where 
these towns are situated on the acclivity of mountains, on elevated plateaus, 
in dry valleys to which the winds have free access, or in fertile plains. But 
under these conditions the disease does not develop itself with the same 
degree of frequency in the various classes of the population. It is very rare 
among the agriculturists or artisans, who exercise their limbs actively ; it 
attacks, on the contrary, almost exclusively sedentary persons who are habitu- 
ally within doors, who only exércise their hands or their fingers; who do not 
expose themselves to the action of the air, and consequently to atmospheric 
vicissitudes. Hence consumption, and tuberculous diseases in general, pre- 
vail almost exclusively among sempstresses, turners, &c. Pulmonary con- 
sumption is especially frequent among ycung persons, or females of the middle 
class, who lead an inactive life; whereas butchers, carters, drovers, &c., as 
also women who expose themselves to the vicissitudes of the atmosphere in 
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country localities, and to the severity of the seasons, are generally exempt. 
In climates or particular localities, where the fatal influence of humidity is 
not exerted, this law is general, and the exceptions only confirm the rule. 

“Yet further ; those individuals who are exposed to the action of humidity 
only while at work, scarcely ever become consumptive or scrofulous, when 
they employ actively their physical powers, as tanners, wool-washers in manu- 
factories, dyers, &c. The expansive and sudorific influence of muscular exer- 
cise suffices to preserve them from consumption, though they are often liable 
to rheumatic pains, indicating the decided action of humidity upon the skin. 
I have observed this fact at Rouen among the dyers, who work in great 
numbers upon the little river Robec, at Lyons, at Vienne (Rhone), and in 
all the manufacturing towns which I have explored in the course of my 
travels. In the agricultural villages of France, where there are no sedentary 
occupations, and all the inhabitants are engaged in field-work, the proportion 
of deaths from consumption is not greater than one in 80 or 100 of the whole 
mortality. 

“In seminaries and convents consumption exerts its ravages, which are evi- 
dently owing to a deficiency of exercise and of ventilation. Under these 
circumstances, the inmates become etiolated, their constitution becomes 
lymphatic, the bones soften and yield, congestions occur, and at a later period 
consu™ption supervenes. 

‘The sedentary occupations usually pursued in Holland concur with the 
action of humidity in increasing the amount of pulmonary consumption. That 
which most disposes women to the attacks of this disease is their lymphatic 
constitution and sedentary life ; for, the women who live in the healthy vil- 
lages of France, Belgium, and Italy, and who are engaged, like the men, in 
agricultural pursuits, are like them exempt from phthisis. But in the damp 
climates of Holland and England, the conditions are no longer the same; the 
humidity exerts a general influence which muscular exercise cannot always 
counterpoise ; and it often happens that, by exciting sweat, exercise supplies 
a greater hold to the weakening and concentric influence of cold and damp.’ 

Mr. Ancell, in his work on “ Tuberculosis,” remarks with reference to 
deficiency of exercise as a cause of consumption and scrofula: “ Observation 
sanctions the opinion that sedentary habits have a most imporiant influence 
in the production of tuberculosis. Infants often become scrofulous from want 
of those nursing exercises by which the circulating and respiratory functions 
are promoted, and a healthful hematosis is secured. The same remarks may 
be correctly made of young children. Habits of listlessness, not to say of 
indolence, are often the precursors of tuberculosis in young persons about the 
age of puberty. Dr. Guy found in the close workshops of a printing esta- 
blishment that the compositors, whose employment is sedentary, fell victims 
to phthisis in the proportion of 74 per cent., to 31 per cent. in the pressmen, 
who, though breathing the same air, and in every respect subject to the same 
habits of life, differ only in the active bodily exercise of the press; and 
among the same class of operatives the deaths from the same cause did not 
exceed 25 per cent. in those who took exercise in the open air. From the 
same authority, it appears that in single females leading a sedentary life—as 
book and envelope-folders, bonnet-cleaners, sempstresses, &c.—the cases of 
pulmonary consumption, compared with all other diseases, were three times 
as numerous as among those engaged in non-sedentary domestic occupations, 
as servants, housekeepers, and shopwomen. In females generally, the smallest 
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proportion of cases were in those employed out of doors. In men following 
indoor occupations, the ratio is highest where there is least exertion, and 
lowest in employments requiring strong exertion.” 

M. Lombard found in Paris, Geneva, Vienna, and Hamburg, a greater 
number of persons leading sedentary lives affected with phthisis than those 
leading active lives, in the proportion of 141 to 89. In those cities phthisis 
is twice as frequent in those working. indoors as in those who work in the 
open air. In the hospital for consumption at Brompton, the relative liability 
was found to be 63 per cent. of indoor males, to 30 per cent. in outdoor, and 
all the consumptive females followed indoor occupations. 

Sir James Clark likewise observes on this point: “The effect of sedentary 
habits is most pernicious, and there is perhaps no cause (not excepting here- 
ditary predisposition) which exerts such a decided influence in the production 
of consumption as the privation of fresh air and free exercise. These operate 
as the principal causes of its greater frequency among females of the higher 
classes.” 

Other causes are, however, operative to a certain extent in inducing con- 
sumption more frequently in females than in the opposite sex. Their blood 
contains a greater quantity of water and a smaller proportion of globules than 
that of males, and consequently becomes more speedily deteriorated when ex- 
posed to influences of a noxious nature. The heart, arteries, and lungs are 
smaller, and have less structural density in women than in men generally, 
hence their circulation is more feeble at the periphery of the body and on the 
surface. It is a matter of common observation that females of the upper and 
middle classes are generally chilly in cold weather, and that a large number 
of them are subject to cold feet and chilblains. The greater susceptibility of 
their system renders them, moreover, more liable to be affected by the divers 
causes of super-excitation, and by the depressing mental influences which are 
inseparable from an artificial mode of life and a high state of civilization. 

As connected with the effect of the impression of cold or damp upon the 
surface in inducing tuberculous disease, I may observe that too light clothing, 
and the exposure of parts of the body, as the neck, chest, arms, legs, and 
feet of delicate females, or of children who possess but little reactive power, 
must be enumerated among the most common causes of the disease, and of 
promoting its development where the predisposition exists. 

The action of cold upon the skin under these circumstances, not only re- 
presses its exhalant functions and tends to occasion a congestive state of the 
thoracic and abdominal viscera—and, as a consequence, acute or chronic in- 
flammations of these organs, or of their serous and mucous membranes—but 
also, by depressing the vital energies, favours the supervention of cachectic 
_ states of the system. Habit will, it is true, frequently enable persons to bear 
the impression of these and other deleterious agencies without experiencing 
any immediate bad effects, though their action may be gradually under- 
mining the health, and often gives rise to unpleasant sensations and indispo- 
sitions, of which the cause is unknown to the patient and his friends, and 
very commonly to the practitioner, who vainly seeks to remedy them by 
medicines. 

Adverting to the gradual detrimental action of cold upon children and 
young persons of the upper classes, who are frequently too lightly clothed, a 
well-known author, whom I have already quoted, observes: “They do not 


1 According to the estimate of M. Le Canu, the proportion of globules in the same 
quantity of blood in both sexes is as 99 to 182. 
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feel the cold, but they experience an uneasiness and an indisposition which 
arises from it; their constitutions become deteriorated by passing through 
the alternations of health and disease, and they sink under the action of an 
unknown cause. It is the more likely to be unknown, because the injurious 
effects of cold do not always manifest themselves during or immediately after 
its application, and the constitution is altered without the cause being sus- 
pected. The use of warm clothing is often declined, even though the want 
of it may be actually felt, from the wish to reserve it for an advanced age. 
But it frequently happens that this very precaution is the cause of preventing 
that age from being attained.’’ 

The effect of depressing passions and emotions has been too little con- 
sidered by medical practitioners as strongly tending to produce tubercular 
cachexy ; and yet the influence of this cause is perhaps more generally ex- 
erted than that of any other, both in deteriorating the blood and in lowering 
the nervous energies, by which the system is rendered less capable of reacting 
against deleterious external agencies. This cause likewise acts by impairing 
digestion and assimilation by disinclining persons to exertion and to muscular 
exercise, and consequently by impeding the capillary circulation and checking 
the action of the skin; whence arise, as we have seen, a congestive state of 
internal organs and the retention of excrementitial matters in the blood. 

Laennee, referring to the great part which should be ascribed to moral 
causes in inducing phthisis, even went so far as to say, that almost all persons 
who: became consumptive without being thereto constitutionally predisposed, 
appeared to owe to themselves the origin of their disease. In fact, the 
destroyed illusions, the deceived hopes of the realization of expectations too 
often exaggerated by vicious systems of education, the difficulties and anxie- 
ties which so commonly beset the path of life, &c., may well be regarded as 
mairly instrumental in the production of organic disease, and especially of 
pulmonary consumption. 

“When the equilibrium of the moral acts is destroyed,” remarked a 
late medical writer—no less distinguished on account of his learning than 
for the elegance of his style—“we may be sure that that of the vitat actions 
will speedily be so. The physician Elie maintained that four-fifths of men 
die from grief; an assertion much less paradoxical than might be sup- 
posed ; for truly, there are few diseases which, in the actual state of our 
civilization, are not the reflex action of some strong moral affection. It is 
the certain result within a given time, which must be measured according 
to the violence of the attack and the individual disposition. Aneurism, 
liver enlargement, scirrhus, softening of the brain, most nervous diseases 
proceed more or less directly from some misfortune, experienced, it may be, 
long before, but of which the weight, the remembrance have at once broken 
down, or gradually weakened the springs of life. No one, therefore, dies of 
grief, of despair, nor of lost illusions; it is gastritis, pericarditis, apoplexy, 
which take the place, by their evident effect, of the real and active, though 
hidden principle of so many evils. Acute and profound moral suffering is, 
then, the point of departure of the greater number of organic alterations.””* 

If the inferior classes of the population are less frequently affected by causes 
exclusively of a moral nature than their superiors in station, the same result 
is often produced by excess of labour, deficiency of suitable food and habita- 


' Edwards, op. cit. 
2 Reveillé-Parise. Etudes de l’homme dans l’etat de santé et de maladie. 
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tions, and by other anti-hygienic circumstances to which this class is particu- 
larly exposed. 

M. Lombard estimated that phthisis is twice as frequent among the bulk 
of the population as in that part of it which lives in easy circumstances. 
From a statistical account, published by M. D’Espine, in the Annales d’ Hy- 
gietne Publique (1847), the mortality from consumption amounted to 155 
per 1000 of the general population ; among those in rich and easy circum- 
stances, only 68 deaths in 1000 were attributable to this cause; whereas, 
among the poor, the proportion amounted to 233 per 1000. It must, how- 
ever, be observed that this statement has reference more especially to Geneva, 
where the upper classes lead regular lives, abstaining from dissipation, and 
are consequently comparatively little exposed to the superexcitation, and to 
the various depressing moral and physical causes, to which is subjected a 
large proportion of persons of the upper classes of other countries, especially 
in large capitals, as London or Paris, and which contribute greatly to increase 
the number of deaths from phthisis, particularly among those who are predis- 
posed or of weakly constitutions, of whom many succumb in early youth. 

The consideration of the part which is to be ascribed to hereditary tend- 
ency in the production of phthisis is foreign to the subject which I have un- 
dertaken to treat. Whether the predisposition to the disease be hereditary 
or acquired, the principles of prophylactic and curative treatment by climate 
and other means of rectifying the morbid disposition of the system, would be 
about the same in both cases. The only other cause to which I need refer, 
as having been considered mainly instrumental in inducing tubercular disease, 
is a disordered condition of the digestive apparatus. Dr. Wilson Philip de- 
scribed, many years ago, a form of dyspeptic phthisis, “of which the principal 
characteristic, as revealed by autopsic examination, was the disorganization of 
the liver.” More recently, Dr. Todd has described a “strumous dyspepsia,” 
which he considers to be the almost constant precursor of the development of 
tubercles in children. Many children, however, become consumptive without 
being either scrofulous or dyspeptic, and in many of those patients who have 
passed the period of puberty, the function of digestion is well performed, or 
is subject only to slight derangements up to an advanced stage of the disease. 
On the other hand, but few dyspeptic patients become consumptive, unless 
predisposed to the disease, or exposed to any of its more active causes. In 
persons predisposed, or of a delicate constitution, derangement of the digestion 
(which often ensues from the operation of moral causes) may become an ac- 
tive cause of tubercular cachexy, on account of the impediment which it pre- 
sents to a due assimilation of the food, and consequently by giving rise to an 
impoverished state of the blood, lessening the vigour of the circulation, and 
diminishing the cutaneous and other secretions; but in general such derange- 
ment cannot be considered in the light of a primary cause. The original 
lesions which are not within the digestive organs, are consecutive, with the 
exception of tuberculization, which may precede or coexist with tubercles in 


! On examination, M. Louis found that of 127 subjects who died of consumption, 47 
had the fatty state of the liver, which is also frequently met with in scrofulous sub- 
jects, but almost always there exist at the same time tubercles in the lungs. M. An- 
dral considers that this degeneration arises from a defective nutrition, deducing his 
opinion from a law of the economy, viz., that whenever an organ becomes atrophied, 
fatty matter is secreted around it, and even in the place of its molecules. M. Mérat 
considers that it depends upon the vitiated state of the blood, which, when respiration 
is impeded, becomes more carbonated and oily, as does also the bile. 
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the lungs or the bronchial glands, but which is likewise frequently consecu- 
tive to the pulmonary tuberculization. 

In scrofulous children the deposition of tubercle mostly occurs in the first 
place in the abdomen, especially in the mesenteric glands, and then a stru- 
mous dyspepsia precedes the manifestation of pulmonary phthisis, which it 
may likewise do in some cases where there is no abdominal tuberculization. 
The fatty state of the liver, which Wilson Philip regarded as a cause, is also 
a consequence of pulmonary disease. 


4. The Effect of Climate on Tubercular Consumption.—In estimating the 
effects which climate is calculated to produce upon those predisposed to, or 
labouring under tuberculous disease, our attention should be directed in the 
first place to the general condition and circumstances of patients, and to the 
more or less advanced state of the disease ; and subsequently to the various 
accessaries to the action of climate which powerfully conduce to a restoration 
or an amelioration of the health, but of which the absence often neutralizes 
the beneficial influence of this medical agent. Many individuals predisposed 
to or affected by consumption, must necessarily be debarred from profiting by 
the advantages offered by change of climate, either on account of family or 
other reasons which prevent them from travelling, of their poverty, by which 
they are deprived of the means, or from the acute nature and rapid progress 
of the disease, as when it supervenes on some other complaint. 

In those cases which present little hope of permanent amelioration, the 
practitioner is restricted to his endeavours to afford relief in palliating the ur- 
gent symptoms resulting from the local lesion, which requires all his attention ; 
but in the more chronic forms of the disorder, which are the most frequent, 
and commonly met with among the richer classes, the case is different. Here 
the disease pursues a course of several months or years, being usually pre- 
ceded by a manifestly deranged condition of the general health; the tubercu- 
lar deposit instead of being disseminated throughout the whole pulmonary 
structure, is restricted within more or less circumscribed limits; more time is 
consequently allowed for the adoption of suitable means of relief, and if the 
disorder be of recent date (especially if there be merely a cachectic state, 
without indication of organic lesion), we may reasonably hope that in many 
cases, by attempting to improve the patient’s general condition, and to remedy 
the abnormal alteration of the blood, by means of climate and other hygienic 
and medicinal agencies, we shall succeed in obtaining permanent cures ; for, 
the chief thing to be apprehended is, not the existence of some tubercles in a 
circumscribed portion of the lungs—since experience has proved that these 
bodies may remain in a crude state for a long period without very serious dis- 
turbance of the health, and even without their existence being suspected, that 
they may be absorbed, may undergo the cretaceous transformation, or be ex- 
pelled after the process of softening—but rather the persistence of the tubercu- 
lous diathesis, which gives rise to successive depositions of the morbid product. 
It is, therefore, against the diathesis, or the cachectic state of the system, and 
not against its local manifestations, that our remedies should be principally 
directed, and it is by placing patients under favourable circumstances of lo- 
cality, climate, &c., which remove them beyond the sphere of action of the 
most common causes of tuberculous cachexy, and which tend to neutralize the 
influence of these causes after their pernicious effects have become apparent, 
that our efforts to cure would be most likely to be crowned with success, pro- 
vided the deterioration of the constitution, or the organic lesion had not pro- 
ceeded too far. 
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The predisposing causes of tuberculous disease are all directly or indirectly 
of a debilitating nature, and, although the symptoms arising from vascular 
congestion, inflammation, or irritation of the afflicted organs, often require the 
adoption of antiphlogistic or revulsive means, the principal indication in the 
treatment of the majority of cases, in an early stage of the disease, and before 
it has manifested itself by urgent symptoms, is to subject the patient to a 
generally strengthening regimen, adapted to the circumstances of individual 
cases. From the view which we have been led to take of the nature of pul- 
monary phthisis, it must be evident that our attention should be directed, in 
the first place, to improving the functions of the skin, which are always more 
or less deranged in cases of phthisis or of tubercular cachexy, from defective 
or irregular action. The sweats to which patients are liable in the more ad- 
vanced period of the disease are no contradiction to this position, as they con- 
sist of partial or general transudations arising from debility, increased arte- 
rial action, and a want of tone of the secreting organ. Now, when the 
vascular system is deficient in vigour, it is in the capillary circulation of the 
surface and periphery of the body that the effects are most apparent, the in- 
sensible perspiration being consequently more or less suppressed. Those 
measures, therefore, which tend to raise the tone of the system and to increase 
without too greatly exciting the vigour of the circulation, may be considered 
as acting the most favourably in remedying the tubercular diathesis, and the 
best if not the principal means of producing this result are a residence in an 
appropriate climate, change of air, and of mental impressions by travelling in 
an interesting country. Independently of its other effects upon the economy, 
the action of a warm and dry atmosphere in winter, promotes perspiration, 
which, as we have seen, is directly repressed by the influence of a cold and 
humid, or even of a warm and humid atmosphere. “In hot and damp 
weather,” says an author, who has recently treated of climate, “the cutaneous 
perspiration is performed with difficulty; a feeling of languor and of depres- 
sion is experienced, which makes the heat appear stifling, and renders all 
exertion insupportable. Thus, while extreme dryness of the air exhausts the 
body, gives rise to inflammations, and irritates the nervous system, excessive 
humidity engenders scrofula, rheumatism, &c., accelerates decomposition, pro- 
duces atony of the system, and even stupidity. On the other hand, a mode- 
rate degree of dryness increases the activity of the functions without exciting 
or exhausting the sensibility; occasions a salutary derivation upon the whole 
cutaneous surface, and concurs, though indirectly, to maintain a desirable 
equilibrium of the mind and passions, in a word, to preserve the health.’’ 

It has been shown that a cold and dry air has a preservative effect against 
the attacks of consumption and scrofula, but it would be wrong to infer, that 
because in Sweden, for instance, the ratio of mortality from these diseases is 
smaller than elsewhere, it would be advantageous to send thither patients 
labouring under or predisposed to phthisis, whose vital powers are greatly 
weakened. It is true that we now and then meet with or hear of a delicate 
person who appeared to present the signs of a phthisical predisposition, ac- 
quiring robust health, by emigrating for a longer or shorter period, to coun- 
tries where the winters are excessively cold, and at the same time dry (as 
Canada); but these are exceptional cases, and when change of climate becomes 
a question for the medical practitioner to consider, it is almost always that he 
has to recommend patients to choose one of a higher temperature than that in 
which they have been accustomed to live. This recommendation is, however, 


! Foissac, de la Meteorologie. 
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too frequently given in an abstract manner, without sufficient regard being 
paid to the difference of patients’ constitutions, their actual condition, and 
their greater or less power of resisting cold, or what is the same thing, of pro- 
ducing heat. A climate which might be considered mild, and be well suited 
to one patient, would often, as respects others, be cold and prejudicial ; for, if 
there exist great differences between healthy persons with regard to their 
power of reacting against deleterious external influences, the difference is still 
greater in those who are sick and weakened by any cause. An individual 
whose power of producing heat is diminished, will often bear with advantage 
a moderate degree of cold for a certain time; but if he be subjected to its in- 
fluence for a prolonged period, his constitution being no longer able to react 
against the accumulated action, he would not fail to experience its prejudicial 
effects upon his health. 

After adverting to the results of some experiments upon frogs, made with 
a view to determine their power of generating heat, M. Edwards proceeds to 
observe: ‘‘ Where, therefore, the exposure to cold is prolonged, the effects of 
each portion of the time of the exposure are added to those portions which 
follow it. Hence, individuals of this class experience a progressive diminu- 
tion of their faculty of producing heat from the longer duration of the same 
degree of cold. 

“Tt follows from the facts which we have stated, that when a person under- 
goes a change of constitution, which lessens his production of heat, or his 
consumption of air, he cannot support the same degree of cold, which pre- 
viously would have been salutary to him, without the rhythm of his respiratory 
movements being sooner or later altered; hence arises the necessity, when 
these two functions have undergone this alteration—as in cases of organic 
affection of the heart and lungs—to place the patient in relation with a milder 
temperature, either artificially produced, or by causing him to change his 
climate.” 

A warm and equable climate, even though it be moist, has a beneficial action 
upon the majority of persons labouring under diseases of the respiratory ap- 
paratus, who come from colder regions; but a prolonged residence in such a 
climate would frequently not be advantageous to them, on account of the 
relaxation of the constitution which it generally produces, and which renders 
them less able to resist the temporary or accidental impression of a fresher 
air, or the action of a colder atmosphere, on quitting the places of their so- 
journ. On this account, the natives of tropical climates, when brought to 
colder latitudes, as also Europeans who have long resided in those countries, 
on returning home, so frequently become consumptive. 

We have seen from the evidence of a resident physician at Rio de Janeiro, 
that a large proportion of the natives of the Brazils die from pulmonary con- 
sumption. A writer in the Gazette Médicale de Paris (M. Dujat), remarked, 
some years ago, with reference to the same locality: “‘ At Rio, phthisis is 
infrequent among the Europeans. M. Levacher says that the progress of the 
disease in Europeans is retarded in the West Indies; they seemed to acquire 
a new existence, and lived several years without experiencing any symptoms 
of their disease; several were able to leave, presenting all the characteristics 
of an apparent cure.” “But,” adds this writer, “ the patients treated in the 
military hospital at Chatham, furnish proofs that a prolonged sojourn in hot 
countries and the diseases of those countries, give rise to tubercular cachexy.” 

Sir James Clark remarks, on the same subject: “ A long residence in a 
very equable climate is not favourable to health, even with all the advantages 
of exercise in the open air. A moderate range of temperature, and of at- 
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mospheric variation, seems to be necessary for the preservation of health ; 
whence it follows that many patients who derive great advantage from a tem- 
porary sojourn in a mild, sheltered position, do not bear a long residence in a 
similar atmosphere without injury. Dr. Combe, during his stay at Madeira, 
remarked that the invalids always felt themselves better when the temperature 
was less steady and the atmosphere more variable, than when the season was 
unusually mild and agreeable. I have observed the same effects resulting 
from a long residence in some of the more favoured spots in our own island. 
Such situations form excellent residences for a time; but afterwards the patients 
cease to improve, and lose rather than gain in strength. A prolonged sojourn 
in very mild, sheltered positions, I consider to be unsuitable to young persons 
disposed to tubercular disease.’’! 

“ Air in motion,” says M. Edwards, “acts only upon exposed surfaces, as 
the integuments of the body; those of the lungs are sheltered, and notwith- 
standing their communication with the atmosphere, the agitation of the air 
has but a slight share in the quantity of vapour which they furnish. This 
consideration will serve to determine the choice of suitable places for the 
residence of delicate persons. Those to whom the increase of evaporation 
from the lungs is injurious, ought to prefer an atmosphere less dry, but 
slightly agitated when it is important to obtain an agreeable freshness.” 

An eminent London physician likewise observes: “We must be very 
cautious not to carry our anxiety too far; for it is an undoubted fact that, 
within the limits of moderate hardihood, exposure to the open air and the 
vicissitudes of the atmosphere is the best safeguard against the attacks of 
phthisis in those who are predisposed. It is to the effects produced upon the 
skin that great part of the benefit produced by residence in a mild climate is 
probably attributable. Atmospheric exposure is another very important point ; 
in our variable climate it is inadmissible.” 

“ Tt is at this period (the early stage of the disease) that sea voyages, and 
residence in a milder climate, are to be recommended. If we leave them toa 
much later period, the sacrifice of domestic comfort and the expense of toil 
and travelling are undertaken with scarcely a chance of any adequate benefit; 
whereas, at this time, if the patient be so placed, that for a winter or two he 
is able to pursue his exercise in the open air, without breathing an atmosphere 
which at every inhalation irritates the bronchial tubes, and without exposing 
the surface of his body to be chilled, and the perspiration to be checked at 
every hour of the day, a great deal of benefit may result, and the cure which 
is begun may be accomplished, or at all events the progress of the disease be 
greatly retarded.”? 

Mr. Ancell likewise remarks on this point: “If the blood, either by the 
resources of nature alone, or by that of nature assisted by art, resume its nor- 
mal constitution and its healthy vitality, the local affection, if no vital organ 
be extensively diseased, will get well spontaneously. Our curative principle 
is peremptorily to prescribe air, and to endeavour to select such a locality, 
and such a climate, that the patient may be out of doors at all hours of the 
day, and all the days of the year. One great desideratum is uniformity as 
respects pressure, moisture, and temperature, and another, freedom from per- 
nicious winds. A rarefied, light, and comparatively dry and agreeable atmo- 
sphere is to be preferred.” 


' On climate. 
2 Bright and Addison’s Practice of Physic. 
3 Treatise on Tuberculosis. 
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These quotations from the works of practitioners who have had considerable 
opportunities of treating pulmonary consumption, and of appreciating the 
effects of climate on its progress, may suffice to show that in most cases, 
where the object sought to be attained is a cure or permanent amelioration, 
by improving the quality of the blood, a very agreeable climate is not the 
most desirable. In the course of my residences at various places frequented 
on account of their climate, I have had many opportunities of convincing 
myself of the advantage which patients with chronic disease of the respiratory 
organs derive from breathing an atmosphere moderately agitated, as also of 
the enervating influence produced by a calm state of the air, and a very warm 
and equable climate, too long continued. 

The air of Rome, for instance, is very calm, being rarely agitated by strong 
winds; and although a residence there, during the whole of the winter, suits 
some patients, many others, on the contrary, to whom a few weeks’ sojourn 
is advantageous, are disagreeably affected, and their general health suffers, 
not unfrequently being accompanied by an aggravation of chest symptoms, 
when their stay is prolonged for five or six months. So, also, a change would 
very often be desirable, after a time, for patients who go to winter in the 
climates of Madeira or Malaga, especially on the approach of spring, which 
there sets in early, and when the heat is not unfrequently inconveniently felt 
during the greater part of the day; but as these places are distant from any 
others frequented on account of health, a voyage could not be undertaken 
without considerable risk. Thus, in cases where a very equable climate is 
not specially indicated, and where there is reason to believe that a change would 
be advisable in the course of the winter, the Italian places of resort, notwith- 
standing their atmospherical vicissitudes, present several advantages, especially 
as respects the facilities of communication existing between them. The cha- 
racter of the climate of certain localities likewise varies materially, in the 
course of the six months of winter and spring, on which account a change of 
place is indicated for patients sojourning there who labour under pu!monary 
disease, though it is not always had recourse to. It is from these various 
circumstances having been too little considered that a great number of patients 
do not derive the advantage they otherwise might from the beneficial influence 
of climate. We find their condition rather worse than bettered by its inju- 
dicious employment. 

Again, in several cases of predisposition, or of incipient disease, a certain 
amount of stimulation of the system produced by a warm and exciting 
climate would be advantageous, if not of too long duration. A locality like- 
wise, which might be desirable as respects its advantages of climate, might 
be unsuited to many patients from its want of resources for occupation and 
recreation. Cases of phthisis not unfrequently owe their origin, as we have seen, 
to painful moral impressions which act by undermining the general health; and 
as respects the majority of patients, mental recreations which afford them the 
means of occupation in the evenings, or when they are detained within 
doors; cheerful society, the aspect of a pleasing country, a variety of walks 
and rides by which monotony of impressions is prevented, conduce mate- 
rially to promote a cure or to procure an alleviation of their disease. The 
consideration, as to whether places to which patients with pulmonary disease 
are recommended, possess resources for mental occupation or diversion, is 
therefore a very important one, and yet it is overlooked by most writers on 
climate, who seem only desirous to specify the meteorological details of the 
places of which they treat. Thus, M. Carriére in his work on the “Climate 
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of Italy,” infers from the equability of climate said to be enjoyed by some 
places altogether destitute of resources, as Mola di Gaeta, Puzzuoli near 
Naples, some towns in the Tuscan Maremma, &c., that these would be 
favourable situations for consumptive patients ; but what invalid would think 
of remaining for any time in similar localities, or what physician would 
counsel such a course? The same writer mentions Venice as a favourable 
winter climate, but although it may be better than that of other parts of 
northern Italy, Venice is open to the influence of the winds from the north 
and northeast, which though not frequently severely felt are at times incon- 
venient. But although a three or four weeks’ sojourn there in the autumn 
or spring might be advisable, yet I consider that Venice would be a very 
unsuitable winter abode for the great majority of invalids. There is no 
place for riding or driving; the only places for walking exercise are St. 
Mark’s Square, and a circumscribed public garden; there is no society for 
visitors—most of whom after having seen the objects of interest which the 
city contains, find no inducement to prolong their stay. 

We have seen that the causes which are most instrumental in inducing 
tubercular cachexy by suppressing or lessening the excretory and absorbent 
functions of the skin, and in vitiating the blood, are humidity, a sedentary 
mode of life, and the depressing passions. Now, the principal advantage of 
a mild, dry and sunny climate in winter, is, that it places patients in the 
most favourable conditions for counteracting the influence of these causes, 
enabling them to take daily exercise in the open air, by which the musular, 
respiratory, digestive and cutaneous systems are maintained in healthy 
activity ; whereas, in a cold and damp climate, such persons must necessarily 
pass many days within doors, breathing the close atmosphere of warmed 
rooms, and must moreover be deprived of the mental diversion which is af- 
forded by the variety of objects met with in walking or riding. Thus in any 
such climate the quality of the blood becomes improved, and the tendency 
to the formation of tubercle is diminished. The nervous and muscular 
systems experience the beneficial effect of this amelioration, which is mani- 
fested by an increase of tone and vigour. The moral is likewise agreeably 
impressed by the contrast which sunshine in winter presents to the cloudy 
and rainy skies of which a lively recollection is retained. “Is it not true,” 
asks M. Foissac, in referring to the effects of light on the disposition of the 
mind, that in had weather the mind is more disposed to melancholy? Is 
not British spleen occasioned, or at least kept up by the thick fogs which 
constitute for the inhabitants of Great Britain an atmosphere of dulness 
and ennui? Are not petulancy and vivacity excited by the aspect of clear 
skies and sunshine? ‘That they are so is proved by the animated gestures, 
and the expressive play of features of the natives of southern climes.” 

A residence in a suitable climate has not only a directly beneficial effect 
in improving the condition of patients, but it is likewise indirectly advantage- 
ous by placing them under the most favourable circumstances for deriving 
the full amount of benefit from such remedies as are more particularly indi- 
cated; and it is doubtless on account of patients being in unfavourable 
hygienic conditions that remedies which have been found to be highly ser- 
viceable by some practitioners, have so often failed to produce good effects in 
the hands of others who have tried them on hospital patients, or others ex- 
posed to the anti-hygienic influences of large cities. A tonic plan of medica- 
tion, for instance, is not unfrequently beneficial in incipient phthisis, even 
under disadvantageous circumstances of locality, mode of life, &c. Iron is 
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the remedy of this class which has been the most highly spoken of, and I 
have employed it in several cases of pulmonary disease with good effects. M. 
Dupasquier, a French provincial pbysician, experimented largely with the 
proto-ioduret of iron in cases of consumption, and speaks highly in its favour, 
even when employed at an advanced period of the disease, when its use 
would generally be considered to be counter-indicated. “The cough, the 
sweats,” he remarks, “subsided, or were allayed, the circulation became 
slower, the fever was lessened, the strength and appetite improved even in an 
advanced stage.” (Gazette Médicale, 1842.) 

On the other hand, some of the most distinguished physicians of Paris, as 
MM. Louis and Andral, state that they employed this remedy without any 
good resulting from it; and that in some cases the symptoms were greatly 
aggravated, as indeed must always be the case where remedies are tried ex- 
perimentally, with but little regard to the circumstances in which the patients 
are placed. The same may be said of revulsive agents—as issues, setons, &c. 
—the use of which is often attended with marked benefit when the hygienic 
condition of patients is favourable, but which often fails to afford relief under 
circumstances of an opposite nature. 

All the physicians practising at places frequented by patients labouring 
under pulmonary disease, ascribe the want of success, and the disappointment 
frequently experienced by patients and their friends, of their expectations of 
the advantage to be derived from climate, to the circumstance either that 
patients arrive in too advanced a state of disease to be materially benefited, 
or to their want of precaution in guarding against atmospheric transitions, 
and to the neglect of hygienic rules, the observance of which is rendered im- 
perative by their condition. I have frequently had occasion to witness the 
bad effects resulting from those causes. Patients on seeing from their resi- 
dences or from sheltered gardens the sun brightly shining, are apt to go out 
on foot, on horseback, or in a carriage, too lightly clad, and unprovided with 
extra garments to put on when passing through a colder temperature, to the 
action of which their previous exposure to the sun will have rendered them 
more susceptible. They likewise frequently remain out later in the evening 
than they should do; attend parties, and on leaving heated rooms expose 
themselves to the night air, commit errors with respect to diet, &c., whence 
they seldom fail to experience evil consequences, which are too often laid to 
the account of the climate. 

Sir James Clark justly remarks on this point: “ Among the numerous 
circumstances which require attention in recommending a change of climate, 
one of much importance is often entirely lost sight of, both by the physician 
and his patient. We mean that necessity of perseverance in the regimen 
and mode of life which the peculiar nature of the disease demands. This 
must be urged upon the invalid as the condition on which alone he can expect 
to derive benefit from the proposed measure. We are satisfied from ample 
observation, that change of climate has not been productive hitherto of all 
the benefits which it is calculated to effect; nay, that it has often done posi- 
tive mischief, chiefly on account of the inconsiderate and injudicious manner 
in which it has too generally been prescribed and carried into effect.’’ 

Mr. Ancell remarks on the same subject : “I have known several tubercu- 
lous individuals who have been to Madeira, and returned with their health 
completely restored, but on questioning them I find that they have lived 
twice or thrice as much in the open air as they were accustomed to do at the 
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corresponding seasons of the year at home. They have also taken infinitely 
more exercise, and that of a gentle and salutary kind; they have been. re- 
lieved of many of the harassing cares of life, and followed out judicious 
directions as to their diet and habits. I have been informed of others who 
have gone out under equally promising circumstances, but have fallen into 
irregularities and dissipations; have adopted the converse of these hygienic 
customs, and have not only received no benefit, but their disease has pro- 
prone even more rapidly than it would have done had they remained at 
ome. 

When, therefore, we seek to estimate the degree of influence which climate 
in general, and the climate of particular localities, is calculated to exert in 
cases of tubercular disease, we must take into consideration all the circum- . 
stances which are likely to promote or hinder its beneficial action, as well as 
the particular conditions of patients; both as regards their general health, 
and the state of the affected organs. When tubercles have been found to 
exist in the lungs, the practitioner who contemplates recommending a change 
of climate, will endeavour to ascertain the extent of the lesion; whether or 
not the disease be simple, or complicated with disease of other organs; and 
when such complication exists, he will have to consider whether it be such 
as to counter-indicate the recommendation of the kind of climate which 
otherwise might seem to be most suitable. In a large proportion of cases 
phthisis in an early stage exists without any very notable complication. In 
some cases the complications met with are consequences of the tuberculous 
deposit, or are accidental, as when there is bronchitis, which, as we have 
seen, will not of itself suffice to produce pulmonary phthisis. 

In general terms it may be said that in the majority of cases of the dis- 
ease in an early stage, when the patient’s strength is not materially lowered, 
and when there does not exist any undue susceptibility of the respiratory 
apparatus, the beneficial influence of a change would be likely to be so much 
the more apparent in proportion as the places whose climate appears to be 
suitable, combine the most inducements to be much out of doors, with re- 
sources for indoor occupation at other times. A mild, dry, and somewhat 
exciting climate, where the air is moderately agitated, without too great or 
sudden variations, would be best calculated to procure the removal of tuber- 
cular cachexy, and to prevent any further formation of tubercle, by improving 
the deranged functions of the skin, of digestion and assimilation, when these 
are defective, and consequently the state of the blood. On the other hand, 
where the disease occurs in subjects of an excitable or nervous temperament, 
and where from this cause or from the more advanced state of the disorder 
the circulation is accelerated—if the breathing be difficult, with much cough, 
and especially where hemoptysis has repeatedly ensued—the most urgent 
indication will be to allay the morbid excitability of the system, which would 
be best effected by a climate of an opposite character to the preceding, viz., a 
warm, calm, and somewhat moist atmosphere, which would favour the repose 
of the organs of respiration and circulation. In a climate of this kind, how- 
ever, though patients would often feel themselves relieved, and might continue 
to live in comparative comfort for a lengthened period, there would be less 
likelihood of the blood regaining its normal condition, than if they were in 
such a state as would enable them to bear, without inconvenience, the action 
of a more bracing atmosphere; and on leaving a climate of this kind, they 
would frequently be liable to experience a recurrence of the symptoms which 
had subsided under its sedative influence, on being exposed to the greater 
atmospheric variations which they would have to encounter elsewhere. 
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The length of time that patients should remain in a climate which the state 
of their case seems to indicate, necessarily varies according to circumstances. 
Most places which would be suitable for a winter’s residence, would be un- 
suitable in the summer season. For many patients affected with tuberculous 
disease in a slight degree, one, two, or three winters passed in appropriate 
localities, aided by such other means as their state may require, would not 
unfrequently suffice to re-establish their health. Several would often derive 
more advantage from changing the place of their abode, than from returning 
successive winters to the same locality, and sometimes even from not remz2in- 
ing the whole of the winter in the same place. It is, however, only after 
careful examination of the circumstances of each case individually, and of the 
changes which may have taken place in patients at various times, that the 
practitioner would be able to judge of the locality and kind of climate which 
would be best adapted to answer the indications, as well as of the period 
during which it would be necessary for them to have recourse to the reme- 
dial agency of climate. 

A marine climate has often been found advantageous in the earlier stages 
of tubercular disease, and it is so, doubtless, more on account of the moderate 
agitation of the air in the sheltered positions on the coast which are usually 
chosen, than from its impregnation with saline particles. As respects the 
Mediterranean, it has been demonstrated by experiment, that the air on the 
a as well as on vessels, does not contain any saline matter when the sea is 
calm. 

On the coasts of the Atlantic and North Sea, where there are tides, and 
where the sea is continually in a state of agitation, the air is impregnated in 
a certain degree, but it is questionable whether this impregnation has much 
share in the invigorating effects which patients not unfrequently derive from 
a residence on the coast, and from sea voyages. These effects are rather to 
be ascribed to the constant renovation of a pure air, which acts in promoting 
the free performance of the functions of the lungs, of the skin, and of the 
digestive apparatus. A residence near salt works, and the inhalation of the 
air impregnated with the vapour from the boiling pans, have likewise been 
regarded as a preservative against consumption, and also as a curative means, 
from the circumstance that the men employed in these works are very seldom 
attacked by the disease ; but the same exemption is met with among other 
classes of men who pursue out-of-door occupations. M. Lebert, who lived 
several years at Bex, near the Lake of Geneva, where there are extensive 
salt works, remarks, that he never knew a labourer employed in these works 
who became consumptive. 

“Tt must, however, be observed,” he adds, “that only strong men are 
received as workmen ; they only work eight hours a day ; they are well paid, 
are almost all cultivators of land, and they live in a healthy and prosperous 
country. But, admitting the conservative influence of a residence near salt 
works, are we justified in inferring from this, their curative action? I think 
not, and subjected several consumptive patients of the neighbourhood to the 
habit of walking around the evaporating houses, and of breathing the warm 
air from the boiler during the coction of the salt; but I have not seen result 
from this practice any other effects than those which might reasonably be 
ascribed to the favourable hygienic conditions under which the patients were 
placed; the mild and sheltered air, a fine country, milk of excellent quality, 
and good food.”* 
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Sea-voyages have been recommended from the earliest periods as a means 
of curing consumption; and their influence in strengthening a delicate con- 
stitution, and in frequently preventing the formation of tubercle in persons 
thereto predisposed, has probably not been overestimated. 

Some writers mention cases of phthisis apparently in an advanced stage, 
said to have been cured by this means. A modern author (M. Bricheteau) 
in his work on the diseases of the organs of respiration, speaks favourably of 
voyages, and considers that the benefit derived is attributable to the sea-sick- 
ness which they produce. His favourite mode of treating consumption is by 
emetics, which have likewise been highly praised by some British practi- 
tioners, though their employment has not been followed by favourable results 
in the hands of others. 

When emetics render service in this disease, it is, I conceive, chiefly 
because they give rise to active perspiration; and sea-sickness may likewise 
occasionally be of use in this manner; but in long voyages, it seldom lasts 
more than the first few days, and, when of longer duration, would produce 
great exhaustion in persons already weakened by disease. It has, moreover, 
the disadvantage of confirming patients to the close air of their cabins, where- 
as in order to derive advantage from sea-voyages, they should be much on 
deck, and able to take exercise, in order that by the constant renovation of 
the air, the functions of circulation, respiration, and digestion may be more 
perfectly performed, and the insensible perspiration promoted. It is there- 
fore essential that patients who are recommended to try the effect of sea- 
voyages should have a certain amount of strength, and that they should like 
the sea, and that the disease should not have made much progress. 

In the more advanced stages where the aid of medicine is continually 
needed, as also when the patients are in a weak state, or when from want of 
resources they would be likely to experience disgust and ennui from the 
monotonous mode of life pursued at sea, long voyages would generally be 
prejudicial. Short voyages of a few days’ duration, as when patients are 
going to or returning from places of winter sojourn, would be in general 
beneficial, where the effects of sea-sickness are not apprehended. It is, there- 
fore, only to a small number of patients (chiefly of the male sex) that sea- 
voyages would be suited as a remedial means. 

On the other hand, land journeys, in a carriage, on horseback (or even on 
foot, when patients are sufficiently strong), through an agreeable country, 
would mostly be attended with good results, provided they be not counter- 
indicated by the patient’s weakness, or by the excitement to which the act 
of travelling gives rise. 

In land journeys, as in sea-voyages, the air being constantly renewed, pro- 
duces greater activity of the functions of organic life; there is less suscepti- 
bility to cold, and the stomach is less liable to be prejudicially affected by 
articles of diet which at other times would disagree. 

Travelling by land has, moreover, the great advantage over voyages, that 
the patient’s mind is occupied and diverted by the incidents of the route, and 
by the variety of objects which continually prevent his attention from dwell- 
ing on sombre thoughts, which his state of health is so calculated to inspire; 
this circumstance materially conduces to remedy a cachectic condition of the 
system, and to prevent the extension of existing local lesion. 

In cases where the lungs are diseased, or are disposed to become so, and 
where there exists at the same time considerable debility of the assimilative 
powers, emigation to a warm winter climate is especially imperative. A greater 
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quantity of oxygen is inspired by the lungs in cold than in warm countries, 
consequently, a greater quantity of food is required in order to obviate the in- 
convenience which the admission into the system of a superabundance of oxy- 
gen is calculated to produce in debilitated persons, the activity of whose capil- 
lary circulation and cutaneous functions is lessened. 

When, therefore, the stomach is not in a state to digest the amount of food 
necessary to neutralize the effects of an excess of oxygen upon the lungs, it 
becomes essential to reduce the quantity of gas which is received into them; 
this object is best effected by patients residing in a warm climate, where their 
skin acts more freely with but little exertion on their part. 

The necessity of the amount of food being regulated according to that of 
the oxygen received into the pulmonary system, and of the carbonic acid ex- 
pelled from it in the act of travelling, as well as the influence exercised by an 
active state of the functions of the skin upon the digestive apparatus, have 
been well shown by Professor Liebig. “We expire,” he observes, “ more 
carbonic acid in a low temperature, and under a strong pressure, than in a 
high temperature. We must consequently consume by food, a proportion of 
carbon which bears a relation to this quantity. Thus, in Sweden, more food 
is required than in Sicily; in our temperate regions, at least an eighth more 
in winter than in summer. In winter, when we are in a cold air, where con- 
sequently the amount of oxygen is greater, we feel increase in proportion, the 
want of carbonated and hydrogenated food. When this want is satisfied the 
body can resist the most intense cold. Thus the quantity of food consumed 
is regulated by the number of inspirations, the temperature of the air inhaled, 
and by the quantity of heat generated in the body.” 

Persons whose digestive organs are weak, whose stomach consequently can- 
not place the food in the requisite state for combination with oxygen, cannot 
support the severe climate of England. Their health requires, therefore, to 
be improved in Italy, and in southern countries generally, for they there in- 
hale a comparatively smaller proportion of oxygen, and their organs will still 
have sufficient vigour to digest a smaller quantity of food. If, however, these 
patients remain in a cold country, their respiratory organs are ultimately de- 
stroyed by the action of the oxygen.' 

From the preceding remarks may perhaps be deduced some general prin- 
ciples by which the beneficial action of climate in tuberculous disease should 
be regulated. As respects the climates of particular localities, frequented by 
patients labouring under pulmonary disease, there exists a considerable va- 
riety, a knowledge of the peculiarities of which would best enable the practi- 
tioner to determine as to the one most likely to meet the indications in any 
given case. It is foreign to my purpose to give a detailed account of the 
places most commonly resorted to on account of their climates; but the fol- 
lowing brief notices may serve to convey a general idea of the leading features 
by which some of these climates are distinguished from each other. Climates 
may be divided into two opposite kinds, between the extremes of which there 
exist several intermediate gradations, viz., the warm, dry, exciting climates, 
and the warm, moist, and sedative climates. Egypt, the southeast coast of 
Spain, Nice, and Naples may be mentioned as specimens of the former, though 
greatly varying from each other, with respect to the degree of warmth, 
equability, amount of rain, &. The West Indies, the island of Cuba, and in 
Europe, Pau, Pisa, Rome, certain localities of the south and southeast coast 
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No. LX VI.—Aprit 1857. 25 


| 
| 
} 
| 
| 
| 
| 
| 


864 Lee, Effects of Climate on Tuberculous Disease. [April 


of England, and the Isle of Wight, may be regarded as types of the second, 
and would, as has been already observed, be applicable to a class of cases to 
which the former might be unsuited. It must, however be borne in mind, 
that many patients would derive advantage from one or the other of these 
kinds of climates taken indiscriminately, solely on account of their passage 
from a cold and humid atmosphere to one warm and drier, but it by no 
means follows from this, that a greater amount of benefit would not be ob- 
tained from the one than the other, when after an investigation into the cir- 
cumstances of any given case, due discrimination is made in the choice of a 
winter residence. ‘Thus a patient might be benefited by a residence for a 
period in Rome or in Palermo, though the climates of these two places differ 
materially in their nature, and yet in his case the climate of the one might be 
more particularly indicated than that of the other. Again, as I have already 
had occasion to remark, a change to a climate of a somewhat different charac- 
ter, may be advisable, in the course of a single winter, either on account of 
the climates of places undergoing considerable changes in the course of these 
six winter months of the year, or on account of the prejudicial effects which 
result in some cases from a too prolonged stay in the same kind of climate, 
even though it may have at first proved favourable. 

Although winter is the season of the year when attention to climate is more 
imperatively required, on the part of invalids labouring under pulmonary dis- 
ease, yet the choice of summer places of abode is highly important, though 
too often but little considered; most patients, instead of seeking an appropriate 
locality where they might probably be making progress towards recovery, be- 
ing satisfied with remaining stationary at this season. It is true, that as far 
as mere temperature is concerned, provided the heat be not so great as to re- 
lax the system, many places in which a residence would be prejudicial in the 
cold season (as the patient’s own home), might suit very well in the summer ; 
but in general patients would derive advantage from passing at least some 
weeks at places which contain mineral springs of a character suited to their 
cases, where the air is generally pure, and where they would meet with men- 
tal recreation. 

Mineral waters taken internally, and used in the form of baths, vapour, &e.— 
when there exists no positive counter-indication—powerfully conduce to im- 
prove the mass of blood—when vitiated from any cause—not only by means of 
the derivation produced towards the skin, but likewise from the absorption of 
their constitutional principles; and their action upon the system brings pa- 
tients under the most favourable conditions for deriving permanent advantage 
from the infiuence of climate, at a later period of the year. 

“Mineral waters,” says M. Baumés, “can alone produce in the economy 
general effects which profoundly modify morbid diathesic states. In fact, the 
excitation usually induced by those waters, the increased activity of the exhalant 
and secreting functions of certain textures or organs which are more especially 
charged with relieving the economy of the mineralizing principles which they 
introduce into it; the interstitial absorption which is likewise rendered more 
active in textures, and is brought into due relation with the increase of the 
exhalations and secretions ; these are powerful modifications imparted to the 
nature of different morbid states. This, added to suitable exercise in the open 
air, which is generally pure, and to a regimen which is often altogether dif- 
ferent from that which the patient had been pursuing at home, are hygienic 
circumstances which cannot but ameliorate the composition of the blood, and 
profoundly modify the vicious tendencies of vegetative life—on the one hand 
destroying or diminishing the habit of fluxionary movements inherent in the 
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diathesis; on the other, preventing these movements from assuming a fatal 
form. If to the internal use of mineral waters, be added their external 
employment in the form of bath, vapour bath, &c., we shall obtain, inde- 
pendently of the effect of their absorption by the skin, the last powerful 
modification which these agents are calculated to produce on the cutaneous 
functions, viz., increase of the insensible perspiration and sweat, which are 
true depuratory discharges. The tendency to internal flexionary movement is 
destroyed by their being directed to the skin in the increased activity imparted 
to a normal function.” Climates,” likewise observes this author, “ exert 
upon the appearance, development, progress, and termination of the diatheses, 
a well-known influence. The transition from one climate to another singu- 
larly modifies the course of diatheses. It is generally in an unfavourable sense 
that this modification takes place on passing from a warm to a cold, and espe- 
cially to a cold and damp climate, and favourable on passing from the latter 
to the former. 

“‘ Many diatheses are remedied by the action of a warm climate, because the 
organism naturally tends to release itself from the germs of disease which op- 
press it; to impart a more favourable direction to noxious vital concentrations 
and to fluxionary movements established in internal organs, especially when 
it is placed under the most favourable conditions for promoting the activity of 
the vital actions of exhalation and secretion, which are effected by the skin.””* 

Except in as far as they are connected with climate, it is foreign to my 
purpose to enter upon the consideration of the action of mineral waters in 
pulmonary consumption, to which, in an advanced stage, they are but little 
applicable; but at an early period of the disease, when the object sought to be 
attained is a cure by improving the condition of the blood, this may be best 
effected, in some cases, by gaseous chalybeate waters, when tonics are not 
contra-indicated—in others by alkaline thermal, or by sulphurous thermal 
waters. Of the continental alkaline springs, which enjoy a considerable re- 
putation in diseases of the lungs and air-passages, may be particularly men- 
tioned those of Ems, which are more especially indicated in cases where a se- 
dative action is required; to this effect the climate of the valley in which the 
village is situated conduces, being in summer warm, and somewhat relaxing. 
The saline waters of Mont d’Or, in France, have likewise for a long period 
enjoyed much reputation in consumptive complaints. These springs rise in a 
mountainous district, at a considerable elevation above the sea, and as respects 
climate, the place is altogether under opposite conditions to those of Ems, the 
air being cool, and even at times cold in summer, and subject to great varia- 
tions of temperature. Rain likewise frequently falls at this season. The prin- 
cipal part of the treatment consists in effecting a powerful derivation on the 
skin ; copious sweat being produced after each bath. The physician inspector 
in his report speaks highly of the results of this treatment in cases of chronic 
bronchitis, and in the early stage of pulmonary phthisis, and I experience no 
difficulty in crediting his assertions, the principles of the treatment being in 
accordance with those which I have advocated as being most calculated to pro- 
cure the removal of tubercular cachexy. 

Several of the sulphurous springs which rise in the French Pyrenees have 
likewise been a good deal used in cases of consumption in its different stages. 
Sulphur taken internally, and absorbed by the skin, constitutes one of the best 
remedies for diseases depending upon an abnormal condition of the blood, 
which it tends to purify by directly inducing beneficial changes in its com- 
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position, as also by increasing the activity of the capillary circulation and of 
the cutaneous secretions. Among the most celebrated of these waters, are 
Bagnéres-de-Luchon, Cauterets, and the Haux Bonnes; of these, the latter are 
most frequented by patients labouring under pulmonary disease. This bath 
is situate in the mountains, at an elevation of 2,500 feet above the sea’s level ; 
the air is pure, though but little agitated by winds, on account of the lofty 
mountains by which it is almost entirely surrounded. ‘The climate,” says 
Dr. Taylor, of Pau, “is more sedative than that of other sudphurous baths of 
the Pyrenees, which circumstance, joined to the unirritating quality of the 
waters, constitutes an efficient remedy, even when the lungs are diseased, by 
allaying pulmonary irritation. The Eaux Bonnes may be taken, notwithstand- 
ing the presence of urgent chest symptoms, in cases where under similar cir- 
cumstances we would not dare to prescribe the waters of Cauterets.’”* 

That many patients affected with phthisis derive great advantage from their 
sojourn at the Eaux Bonnes in the summer season, cannot reasonably be 
doubted. I have known some, with considerable disease of the lungs, who 
have been greatly benefited ; but these waters are the least sulphurous of all 
those of the Central and Western Pyrenees; they are not used in the form 
of bath, and the doses which the inspector prescribes rarely exceed three or 
four glasses daily. Under these circumstances, I have no doubt that tvo 
much has been ascribed to the action of the waters, without sufficient account 
having been taken of the effects which must necessarily be produced upon 
the system in general, and upon the state of the blood in particular, by pa- 
tients living in a pure and rarefied air, at a considerable elevation, and in a 
sheltered position, during several weeks of the most favourable season of the 

ear. 

r At Cauterets, baths and half baths are frequently combined with the in- 
ternal use of the water, in cases of pulmonary disease. By these means a 
revulsive action is produced upon the surface and upon the lower half of the 
body, to which much of the benefit derived from these waters is ascribed. 
Cauterets lies 3,000 feet above the sea’s level. Its atmosphere is more in- 
vigorating than that of the Eaux Bonnes, and is consequently well calculated 
to remedy a state of tubercular cachexy when not too far advanced. 

Bagnéres-de-Bigorre occupies a delightful situation in the plain at the 
foot of the mountains, not far from the other Pyrenean baths. Its climate 
is of a sedative nature, and, though often producing a depressing effect upon 
persons in health, it is well suited to many consumptive patients in whom 
there exists a state of general or local excitation. In this respect, Bagnéres 
presents a contrast to Capbern, which is situate a few miles distant, on ele- 
vated ground, and where the air, without being sharp, as is the case with the 
baths placed on a higher level, is yet pure and bracing. The waters of these 
two baths are slightly saline, and are not calculated to be of material service 
in cases of pulmonary disease. 

Many delicate persons, as also several of those in whom there exists a pre- 
disposition to phthisis, but who do not experience inconvenience from slight 
atmospheric variations, would find the coasts of the North Sea or of the Atlantic 
not unsuited for a summer residence—as Biarritz, Dieppe, or Boulogne, in 
France, Brighton, and other places of resort on the shores of England.? In 


' On the climate of Pau, &c., London. 

2 A young clergyman, with a slight degree of tuberculization of the lungs, whom I 
recommended, last summer, to use one of the sulphurous waters of the Pyrenees, 
and to pass the winter in Italy, became so much worse at Pau, that he was pronounced 
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some cases, where there is a sufficient amount of strength, for invalids to 
undertake excursions, on foot or horseback, in a mountainous and diversified 
country (as Switzerland or Scotland), would be attended with advantage. 


5. Conclusions.—It appears to me, from what has preceded, that we are 
authorized to adopt the following conclusions :— 

1. Tuberculous disease of the lungs is curable in an indefinite proportion 
of cases, which proportion would doubtless be greatly increased by the more 
general employment of climate, and other hygienic and remedial means, to 
which recourse has been had up to the present time, only in exceptional cases, 
frequently when the disease has arrived at too advanced a stage to derive 
permanent amelioration from the use of any means. Even when a cure is 
not practicable, the progress of the organic lesion may often be arrested or 
retarded by the suitable employment of these agents. 

2. The formation of tubercle depends, most probably, upon an impoverish- 
ment of the blood, characterized more especially by a diminution of the nor- 
mal amount of its globules, together with an alteration in its composition; 
occasioned chiefly by deficient activity of the skin—considered as an excre- 
mentitial organ—whence substances are retained in the blood which ought to 
be eliminated from it, some of which, chemical analysis has detected the ex- 
istence in tuberculous matter—and also as a supplementary organ to the lungs 
in the function of respiration. 

3. Statistical documents, as well as the investigations of impartial observers, 
have shown that pulmonary consumption occurs, much more frequently than 
elsewhere, in countries and localities where a humid state of the atmosphere 
predominates, and also that it prevails chiefly among those classes of the 
population who are most exposed to this and other influences which tend to 
depress the vital powers—particularly the activity of the capillary circulation 
—and, consequently, to vitiate the blood by suppressing the cutaneous trans- 
piration (sedentary mode of life, prolonged anxiety, grief, and other depressing 
emotions, &Xc.). 

4. On the other hand, tuberculous diseases are of comparatively rare oc- 
currence in cold and dry climates where the energy of the circulation, and of 
the cutaneous functions, is maintained by the substantial food, and by the 
active mode of life, of the inhabitants, which suffices to preserve them, in 
great measure (as respects pulmonary consumption), from the pernicious 
effects of the inclemency and variations of the weather to which they are 
continually exposed. Consumption is likewise rare in warm and dry couutries 
where the inhabitants live a good deal in the open air, and where the insen- 
sible perspiration is kept up, without muscular effort, by the influence of the 
climate. On the other hand, it is frequent among the natives of several 
countries where the climate is hot and moist (the West Indies, &e.), on ac- 
count of the relaxation of the system, and of the repression of the insensible 
perspiration, produced by the combined agency of heat and moisture. 

5. In some localities favoured in point of climate, though tubercular 
phthisis is seldom met with among the inhabitants in general, it may never- 


by two physicians to be in an advanced stage of phthisis. On arriving at the Eaux 
Bonnes, he had great weakness, incessant cough, bloody expectoration, fever, and 
sweat, every evening. He got somewhat better in the course of a fortnight, when 
his relatives removed him to Biarritz. On passing through Pau, he again suffered 
from the depressing effects of its atmosphere, but, after a short sojourn at Biarritz, 
he improved so greatly as scarcely to be considered an invalid, and, except on very 
boisterous days, was able to take daily exercise out of doors, at the end of November. 
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theless be tolerably frequent among those of the lower orders who are exposed 
to the influence of the anti-hygienic causes which mostly tend to induce tuber- 
cular cachexy in all countries. Many individuals, in such localities, as well as 
soldiers serving at stations where the mortality from consumption is small 
among the general population, nevertheless die from diseases of the organ of 
respiration simulating phthisis, which are often erroneously considered as 
such. 

6. The chief indications in the treatment of pulmonary tuberculization by 
means of climate, are, first, to remedy as far as possible the morbid condition 
of the blood, which constitutes the cachectic state, and, by this means, to 
prevent or to arrest the formation of the morbid product; and secondly, to 
allay the general and local excitation occasioned by the organic lesion. These 
indications are not unfrequently opposed the one to the other, and in many 
cases the practitioner is obliged to restrict himself to endeavouring to fulfil 
the second, and to palliate the symptoms by pharmaceutical remedies. 

7. Change of air, and a residence, more or less prolonged, in warm coun- 
tries during the winter—the selection being determined by the particular 
circumstances of individual cases—ought to be considered as the means best 
calculated to fulfil the first indication, and should be recommended in all 
chronic cases as early as possible. 

8. The beneficial influence of climate in arresting the progress of pulmonary 
tuberculization, would be so much the more marked in proportion as the dis- 
ease is recent, and as the patient could be the more speedily removed from 
the influence of the causes which may have contributed to produce it. 

9. The localities which would generally be best suited for the winter resi- 
dence of patients labouring under pulmonary phthisis, in the early stage, are 
those which, together with a suitable climate, possess resources for mental 
occupation and diversion, which would induce them to pass a great portion of 
their time in the open air, avoiding, however, occasions of fatigue. 

10. A prolonged residence in any place where the temperature is very 
equable and the atmosphere calm, is not advantageous to patients when it is 
a question to procure the restoration of the blood to its normal state. On the 
contrary, a moderate agitation of the atmosphere is favourable to them by 
exciting the insensible perspiration, and by making them, so to speak, breathe 
by the skin as well as by the lungs.* 

11. The choice of a climate should be determined by the patient’s tem- 
perament, the condition of the system, and the more or less advanced state of 
the disease. In general, warm and dry localities best suit persons of a lym- 
phatic or scrofulous constitution where the circulation is languid; these are, 
on the other hand, often too exciting for individuals of a sanguinary or nervous 
temperament, in whom there is irritability of the air-passages, a disposition to 
inflammation or to hemoptysis, with acceleration of the circulation. Such 
patients would more frequently find themselves better where the atmosphere 
is somewhat moist, uot liable to great transitions, and of which the action is 
consequently sedative.* A similar climate is likewise better adapted to pa- 


' An attaché to the British legation, at Turin, presenting all the signs of tubercular 
cachexy, was remarkable, at Nice, four years ago, for the hardihood with which he 
exposed himself, with his neck almost bare, to the vicissitudes of the atmosphere. 
Last year, I saw him at Frankfort, to which place he had been transferred, and where, 
notwithstanding the severity of the winters, he enjoyed good health. 

2 A young officer of nervous temperament became consumptive, in consequence of 
fatigue and exposure to damp, while at the camp at Chobham. He was sent to Ma- 
laga, where I sawhim. He had the characteristic pallor of the diseased condition of 
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tients in the more advanzed stages of the disease, when it is deemed ad- 
visable to recommend them a change of climate. 

12. Most persons with pulmonary consumption, who are natives of northern 
countries, would be benefited by a residence, during a part or the whole of 
winter, in a warm climate, even though it were humid—provided the disease 
were not too much advanced—from the mere passage from a cold to a milder 
temperature. Many patients, in whom there exists a state of general or local 
excitation which requires the employment of sedative remedies, would derive 
permanent advantage from the action of a warm and moist atmosphere, which 
would tend to allay irritation and diminish the amount of bronchial exhala- 
tions; but the too prolonged influence of such an atmosphere, by relaxing the 
system, would ren’er most patients liable to an aggravation of the disease, if, 
on changing the place of their abode, they exposed themselves to the action 
of a climate having a different character, or of any of the accidental causes 
of the disease. 

13. In many cases of incipient tuberculization, in order to derive all possi- 
ble advantage from the influence of climate, we should, so to speak, regulate 
the doses either of stimulation or of sedation. As the sedative action of an 
equable temperature and a moist atmosphere would, in many cases, be advan- 
tageous up to a certain point, and afterwards prejudicial; so, in like manner, 
that of a dry and exciting climate, which may at first have been favourable, 
when too much prolonged, not unfrequently causes an aggravation of the 
symptoms, and sometimes a state of general irritability, which, notwithstand- 
ing the use of remedies, persists or increases, unless the patient be transferred 
to a climate more suited to his actual state; which, however, is frequently not 
practicable. 

14. Among the climates most in repute for their efficacy in retarding the 
progress of pulmonary consumption, there exists a considerable variety with 
respect to equability of temperature, the state of dryness or moisture of the 
atmosphere, the degree of warmth, ete. The climates of Upper Egypt, the 
southeastern coast of Spain, are the most remarkable for their warmth and 
equability in winter, as well as for the dryness of their atmosphere. To these 
climates, Hyéres, Nice, Menton, Malta, and Naples, approximate nearest as 
respects dryness, though differing materially in other respects. The West 
India Islands and Cuba may be mentioned as a type of hot and moist climates. 
Among the intermediate climates characterized by variable degrees of warmth, 
equability, and humidity, are Madeira, Algiers, Pau, Pisa, Rome. The three 
latter have a sedative action, often depressing the vital powers of persons in 
health, as well as of many invalids. 

15. The atmosphere of marshy localities, where endemic intermittent fevers 
prevail, is neither preservative nor curative of pulmonary consumption, as has 
been supposed by some physicians, this disease being tolerably frequent in 
many of these localities. 

16. A residence in the places whose climates are best suited to the parti- 
cular cases, exerts not only a directly advantageous influence in arresting or 


the blood, hectic fever, and night-sweats. The pulse was quick, and the cough almost 
constant. Auscultation indicated the presence of tubercles disseminated throughout 
the lungs, rather than agglomerated in a limited portion of them. The disease made 
rapid progress, and he died in the course of a few weeks. On the other hand, a young 
lady of lymphatic temperament, having tubercles in a quiescent state, in the summit 
of both lungs, derived great advantage from the climate of Malaga, and was able to 
pass the last winter in England, being, according to the latest accounts, greatly better 
in health. 
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retarding the progress of the disease, but likewise, inasmuch as patients are 
thereby placed under the most favourable hygienic conditions, for promoting 
the efficiency of remedies which would otherwise be inefficacious. 

17. Sea-voyages are often beneficial in the early stage of pulmonary tuber- 
culization, when patients do not labour under urgent symptoms; when the 
strength is not much diminished ; when they have a taste for voyages, and are 
not likely to be prejudicially affected by the monotonous mode of life usually 
led at sea, and provided there be no grounds for apprehending the exhaustion 
frequently produced by sea-sickness in long voyages. 

18. The advantage which patients sometimes derive from sea-voyages 
mainly depends upon the continued renovation of a pure air, which acts as a 
tonic, promotes the insensible perspiration, and the activity of the other func- 
tions of organic life. The saline impregnation of the sea air may possibly” 
somewhat conduce to its strengthening effects, though it has not been demon- 
strated that a residence near salt-works, and the inhalation of an air strongly 
impregnated with saline vapour, has been followed by special beneficial effects 
in cases of consumption. 

19. Land travelling through an agreeable country is better suited to con- 
sumptive patients in general than are sea-voyages, because, in addition to the 
effects produced by renovation of the air, it acts in a favourable manner on 
the morale of those invalids in whom it does not occasion too much fatigue; 
it can be undertaken in the society of parents or friends; those who travel 
by land can stop where they please, and they have within reach the medical 
assistance which their cases may require. It is only, however, when land 
travelling is undertaken in suitable weather, and by easy stages, that it can 
be expected to be attended with benefit, and with comparatively little risk. 

20. The climate of several places possessing mineral springs is very favour- 
able to many patients affected with tubercular disease, in the summer season. 
The operation of appropriate mineral waters—when these agents are not 
contraindicated—powerfully tends to improve the quality of the blood when 
vitiated, and to increase the activity of the various secretions, especially those 
of the skin. It imparts a salutary impulsion to the movements of the eco- 
nomy, and prepares patients for deriving the greatest possible advantage from 
the influence of a suitable winter climate. 


APpPENDIX.—Notices of some of the Places most frequented on account of 
their Climates, in the South of France, Italy, &c. The following brief notices 
of the leading peculiarities by which several places of resort are characterized, 
are derived in great measure from my own observation, and from the in- 
formation acquired from local authorities and other available sources during 
the periods of my residence there. They may perhaps suffice to indicate in 
a general way, and in the absence of more detailed accounts, the localities 
suitable to many patients labouring under tuberculous disease. 

Pau.—Pau presents many advantages as a winter residence for several 
invalids, being situate near the mineral springs of the Pyrenees, where there 
are always in the summer a great many persons whose state of health requires 
later in the season the beneficial influence of a mild climate. i is easy of 
access from the more northern parts of France by means of railroad communi- 
cation with Paris—brought within a six hours’ drive. Occupying part of an 
elevated plateau, which overlooks a picturesque valley fertilized by the Gave or 
mountain river of the same name. Pau consists principally of a long street 
terminating near the old castle—celebrated for its historical associations— 
of short divergent streets, and two Places, of which the one (Henri IV.) is 
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very large, the houses being built on colonnades ; the other (Royale) has 
only houses on three sides, the fourth forming a terrace facing the south, 
whence a rich and varied panorama is displayed to the view, encased towards 
the south by the chain of the lofty Pyrenees, and on the southwest by the 
verdant slopes of Carangon. The town is lighted with gas; it possesses a 
public library, a cercle where the principal French and English papers are 
received, libraries for the loan of books, and a theatre. There is an agree- 
able, though not bruyante society in the winter season. The population 
amounts to about 14,000 souls. A park wall, sheltered by lofty trees, ex- 
tends from the chateau to the distance of half a league parallel with the val- 
ley, and at a considerable elevation above it. The environs are extremely 
interesting, and the roads are maintained in a good state. Riding is very 
general among the visitors. 

A prolonged sojourn at Pau would, however, not unfrequently have a 
depressing effect upon persons out of health and unable to take part in the 
pleasures of society, as, except the salons of the cerc/e, there is no place of 
reunion in the evening, or for exercise in bad weather, and it rains a great 
deal at Pau; so that persons in health,and more especially invalids, are often 
deprived of the source of outdoor exercise, and are obliged to confine them- 
selves to their apartments. 

The climate of Pau is relatively mild, less warm than that of Provence, 
but also less liable to great variations of temperature. It is milder, and, at 
the same time, on account of its elevated position and the absorbent nature 
of its soil, less humid than the other towns in that part of the country. 

It is sheltered on the north by the Landes of Pont Long, which gradually 
ascends in that direction to a distance of five or six leagues. 

High winds seldom occur, and are but of short duration. A principal 
characteristic of the climate is the calmness of its atmosphere. Sir James 
Clark, in his work on climate, states the mean annual temperature to be only 
four and a half degrees higher than that of London, and five lower than Mar- 
seilles, Nice, and Rome. In winter, it is two degrees warmer than London, 
six colder than Nice and Rome, and eighteen (Fahrenheit) colder than Ma- 
deira ; but, in spring, Pau is six degrees warmer than London, and only two 
and a half colder than Marseilles and Rome. The daily range of temperature 
at Pau is seven and a half degrees, at Rome eleven. Schouw, in his meteoro- 
logical tables, states 135 as the mean of rainy days in the year; and Dr. 
Taylor, in his work on the climate of Pau, admits that the amount of rain is 
as great, if not greater, than in London. Rain seldom, however, continues 
for more than two days at atime, the ground dries rapidly, and the atmo- 
sphere generally is but little laden with moisture. The west wind blowing 
directly from the Atlantic is accompanied by rain. The wind from the 
northwest, and from this point to the northeast, brings dry cold weather ; 
while that from the northeast to the south is usually attended with clear 
mild weather. The south and southwest winds are warm and oppressive. 
The westerly, or Atlantic, are the most prevalent winds. The north wind is 
not frequent, and blows feebly. Dr. Taylor contrasts the climate of Pau with 
that of Nice as being of a directly opposite nature. ‘It has the effect of 
diminishing the nervous energies, and of inducing nervous congestion in 
internal organs. Strangers in hea!th complain of languor and indisposition 
to exertion, a feeling of fulness in the head, and oppression at the epigastrium. 
Hence, in all diseases of an atonic character, in a depressed and relaxed state 
of the nervous system, and in congestive diseases, the climate is injurious.” 
It is, on the other hand, beneficial in many chronic affections of the larynx, 
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trachea, and bronchia, of an erethetic character. As respects patients labour- 
ing under tubercular disease of the lungs, though the climate of Pau may be 
less calculated than one of a different nature to fulfil the indication of amelio- 
rating the abnormal condition of the blood, it would be well suited to allay 
irritability in patients of a sanguineous or nervous temperament, with marked 
acceleration of the circulation, to whom a prolonged residence in warmer or 
drier climates would be too exciting or enervating, and who do not require in 
the place of their abode much variety of resources fur occupation or recreation. 


Hyeres.—The aspect of the greater part of Provence is rather dreary and 
monotonous from the comparative deficiency of trees (except the olive) and of 
vegetation, consequent upon the dryness of the climate. The heat in summer 
is almost unbearable ; the roads are thick laid with dust, which, during the 
prevalence of winds, is raised in clouds. Though the temperature in winter 
as marked by the thermometer, is not low, the air is sharp and often cold, 
the strong northwest wind (mistral) is not unfrequently painfully experi- 
enced, especially in January, February, and March. In spring the sun 
acquires great power, and its influence alternating with the occasional cold 
winds produces frequent and rapid changes of temperature, very trying even 
to those in health. The rains fall at irregular periods, last during several 
days or weeks, leaving a long interval of fine weather, during which the sky 
is bright and clear. The best seasons for residing in this part of France are 
from April to the middle of June, and from September to the end of November. 

Hyéres presents an exemption from some of the disadvantages of the gene- 
ral climate of Provence. It is about an hour’s drive from Toulon. On 
approaching through olive plantations and vineyards, the attention is attracted 
by the extensive ruins of its ancient castle and walls, crowning the hill at the 
base of which the town lies, and by which it is sheltered from the north. 
Passing in front of the large hotel Iles d’Or, the chief street being the high 
road to St. Troper, is traversed. About the centre is a terrace, with five 
magnificent palm-trees, commanding a delightful view of the plain, with its 
rich and varied vegetation of olives, oranges, palms, cypresses, &c., extending 
to the sea, which is four or five miles distant. The islands of Hyéres, about 
two leagues from the Roie, add to the beauty of the scene. Opposite the 
terrace is a small library, but indifferently provided with books, and adjacent 
are the two other principal hotels, De L’Europe and Des Ambassadeurs. In 
the former is a saloon appropriated to the cercle, where the leading French 
journals are received. At the extremity of the street is a Place of very ordi- 
nary appearance. The divergent streets are narrow and badly paved. The 
resident population amounts to 10,000 souls. 

The lodgings and general accommodations are inferior to those found in 
most places of resort, and the sheltered space for outdoor exercise is but 
limited. Though protected from the north winds, which are severely felt in 
the neighbouring districts, Hyéres is a good deal exposed to the miséral, 
which prevails more especially during the latter part of the winter and in 
early spring. 

The only medical accounts published of late years is that of M. Honorates, 
who admits that the town is exposed to the northwest, and says, moreover, 
that it is not sufficiently sheltered from the east. The orange and lemon- 
trees are smaller than at Nice. Rain in autumn and fogs are not unfrequent. 
In winter there is a long succession of fine weather. The temperature is not 
subject to so much variation, and there is less difference between the sun and 
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shade than at Nice. The number of rainy days is said to be not more than 
forty in the year. 

The climate of Hyéres is well adapted to many cases of pulmonary con- 
sumption, on account of the purity and dryness of the air, which is less 
agitated by winds than that of places directly lying upon the sea slope. The 
want of promenades and of resources, as well as the inferiority of the accom- 
modation, will, however, be sufficient inducements for those persons to whom 
this kind of climate is applicable, to prefer Nice. Those who seek repose, 
and who purpose wintering at Hyéres, would be less exposed to wind if lodg- 
ing near the terrace, and eastward than at the entrance of the town. 

The small town of Cannes, on the opposite side of the Estrelles (part of 
the maritime Alps) has been a good deal frequented of late years by those 
desirous of a quiet winter residence in a mild climate. It is sheltered from 
the mistral, though somewhat exposed to the east. It lies on the high road 
to Italy, and has a population of 4000 souls. The environs are agreeable, 
though having only lately come into notice, Cannes is very deficient in ac- 
commodation. 


Nice.—Nice, in the Piedmontese territory, occupies a picturesque position 
on the sea-shore, about a league distant. from the French frontier; it pos- 
sesses a population of 40,000 souls, independently of a large garrison. The 
greater part of the town is separated from the port by a rocky hill, rising 
precipitously from the sea, and surmounted by the ruins of a fort. A para- 
peted road, cut round the rock, at some elevation above the sea, forms the 
principal means of communication between the two ports. The Place Victor, 
a spacious square, and some new streets, lie to the north of the port; the old 
town and the new streets, inhabited by visitors, to the west. The streets of 
the old town are lined with shops, and, with one or two exceptions, are not 
wide enough to allow the passage of a carriage. The Corso, a public prome- 
nade parallel with the sea and planted with trees, and the adjacent streets, 
contain some good houses, which are let to visitors. A long range of low 
buildings, consisting of shops and cafés, separates the Corso from the beach. 
Their flat roofs form spacious terraces, extending from the Castle Hill to the 
Boulevard du Midi, which is the usual afternoon promenade. A river, or 
rather the dry bed of a river (the Paglion) forms the limits of the town on 
the west. The houses on the opposite quay are (next to those on the Boule- 
vard du Midi) most sought after; here are the principal hotels. Beyond 
this quarter is the suburb of the Croix de Marbre, which extends a considera- 
ble distance westward along the high road to France, and contains several 
large houses, towhich orange gardens leading down to the shore are attached. 
A promenade (Chemin des Anglais) is continued along the beach close to 
the garden wall. 

The environs of Nice are delightful; the soil is extremely rich in vegetable 
productions; various kinds of flowers, the olive, pomegranate, lemon, orange, 
almond, and fig, grow luxuriantly. Upon the top of the Castle Hill a charm- 
ing prospect is presented of Nice, with its numerous villas, gardens, orange 
plantations and olive-clad hills, its beautiful bay, and the lofty mountains 
which shelter it from the north, and to which it owes its advantages of 
climate, while immediately beneath, the houses of the old town, thickly clus- 
tered together, contrast pleasingly with the beauties of the scenery by which 
they are surrounded. 

Nice presents a good many resources for occupation and amusement. 
There is a cercle with a good library and reading rooms (the principal French, 
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English, and Italian papers being received), rooms for cards, &c., and concerts; 
two good libraries, with reading rooms, Visconte’s establishment, a tolerable 
theatre where Italian operas and French dramas are represented. The 
Church of England service is performed by a resident clergyman, before a 
tolerably numerous congregation. Excursions are frequently made on 
donkey or horseback among the hills and valleys of the neighbourhood, and 
to more distant points, among which may be particularly specified, Ville- 
franche, which is separated from Nice by a steep hill. The little town is 
almost surrounded by olive-covered hills, and being sheltered from all cold 
winds, its climate is warm and equable. It possesses a spacious harbour which 
can admit the largest vessels ; but there is no accommodation for visitors. 

Nice has long been resorted to by invalids, for the sake of its winter cli- 
mate, which differs materially from that of Provence, inasmuch as it is less 
dry, and is sheltered from the north winds and from the mistral by the 
maritime Alps, and the Estrelles, which terminate at the sea westward ; but 
still it is at times, especially in spring, liable to cold winds, and to the transi- 
tions which, without great precautions, render a residence in the south of 
Europe not unattended with danger to invalids. Hence much discrimination 
is required in the selection of cases likely to be benefited by its climate, as 
also in the choice of a residence, and as respects the proper period of remain- 
ing there. The season at which the greatest amount of rain falls (autumn) 
is generally over when strangers begin to arrive; and the months of Novem- 
ber, December, and January are usully fine and warm, the temperature being 
seldom lower than 45 degrees in the daytime, and sometimes as high as 60 in 
the shade. The sky is mostly cloudless, of a deep blue, and the sun is often 
powerful in the middle of the day. The general character of the air is light, 
dry, and exciting, and the climate is consequently suited to most persons of a 
torpid or relaxed habit. Cold winds occasionally occur in these months, but 
are most felt in the spring, when they occasionally blow sharply over the 
mountains, at that period still covered with snow, while, at the same time, 
the sun acquires great power, rendering the climate extremely trying to in- 
valids labouring under disease of the lungs and air-passages. 

The mean temperature may be estimated as follows: winter, 7.7 ; spring, 
14.4; summer, 18.6; autumn, 10.3; that of the year being 12.7 (Reau- 
mur). In winter there is a difference of from 12 to 24 degrees between the 
temperature of places exposed to the south and the north, between those in 
the shade and in the sun, and especially between those sheltered spots and 
those which are freely exposed to the air, or in the shade. 

The most frequent winds at Nice are the southeast, the north, the east, 
and northeast; the rarest are the west, the north, northwest, west-southwest, 
south-southeast, and south-southwest. 

“The greatest quantity of rain,’ says the local writer from whom the 
above statement is taken, “ may be estimated at 43 inches in the year; the 
smallest at 16, the mean quantity at 26. The maximum and minimum of 
rain which falls in the four seasons is usually in the following proportions : 
winter, from 4 to 7 inches; spring, 4 to 8 inches; summer, 2 to 7, and in 
autumn, from 6 to 10. Itis by no means a rare occurrence to see fall at 
certain periods of the year, especially at the equinox, great and continued 
rains, producing five cubic inches of water in less than twenty-four hours. 
The mean of rainy days in the year is 30.”* 

From the general remarks on the effect of climate it may be inferred that 
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the winter climate of Nice, or of its environs contrasting forcibly with that 
of the countries in which tubercular cachexy is most frequent, would tend to 
accomplish in many cases of incipient consumption, or of a predisposition to 
the disease, the objects chiefly sought to be attained by means of this remedial 
agent in favourably modifying the abnormal condition of the system. The 
sunshiny days, the purity and relative dryness of the air, the variety of the 
scenery in the environs, the cheerful society met with, presenting many in- 
ducements to invalids to be much out of doors, cannot fail to produce a bene- 
ficial influence upon their physical state and mental disposition. 

The climate is more especially indicated in cases where the patients are of 
a lymphatic or torpid habit, or where a scrofulous constitution is connected 
with tubercular disease, who are not very susceptible to be affected by atmo- 
spherical variations within a moderate range. To patients of an excitable 
temperament, or where there exists much irritability of the respiratory organs, 
with a tendency to recurring hemoptysis, it would generally be prejudicial, 
though to many patients with whom a residence in the town or suburb near 
the sea would disagree, the more sheltered and equable climate of the villas 
under the hills of Cimiez or Carabacel would not be unsuited. 

It is advisable for most invalids with pulmonary disease, not to remain at 
Nice throughout the spring, but to proceed further into Italy, or to some 
more suitable climate, or if remaining, to reside in one of the more sheltered 
localities of the environs. 


Menton.—About five hours’ drive from Nice on the Genoa road is Menton, 
which is remarkable for the mildness and equability of its climate. It con- 
sists principally of a street along the shore through which the road passes, 
inhabited by shopkeepers and artisans. Possessing no resources for occupa- 
tion, notwithstanding the beauty of its site, Menton is only occasionally visited 
by invalids. 

Foderé, in his Voyage aux Alpes Maritimes, said of it: “The country is 
beautiful, the climate mild, the inhabitants well-mannered, yet after having 
seen the little there is to see, one feels a strong desire to go further on.” 

Though having a southern aspect, and being exposed to the sun’s influence 
during the greater part of the day, there are but few houses where strangers 
could be accommodated. 

Several patients after wintering at Nice, and desirous of seclusion, might 
pass with advantage a few weeks in the spring at Menton, in one of the hotels, 
where the accommodation is tolerable. The climate would be best suited to 
persons suffering from pulmonary disease in an early stage, accompanied with 
great susceptibility of the air-passages to atmospherical variations; though 
to some of these patients where the circulation is accelerated, and the cough 
and dyspnoea are urgent, a more humid atmosphere would be better adapted. 
In many cases, on the other hand, the warmth of Menton, and the comparative 
deficiency of free ventilation, would be attended with enervating effects, as 
may be inferred from the general appearance of the natives, who are for the 
most part of an indolent or lymphatic temperament, with a tendency to em- 
bonpoint, and of placid disposition. 


Pisa.—About five leagues distant from Leghorn—fifteen from Florence 
(with which cities it is connected by rail)—and two from the sea, Pisa lies, in 
an extensive, plain, which after heavy rains is partially covered with water, 
on which account intermitting fevers were formerly prevalent ; of late years, 
however, drainage has improved the salubrity of the district. 
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The town is of considerable extent, being inclosed by high walls, and is 
divided into two unequal parts by the Arno, which flows through it with 
a semicircular bend. The quays are handsome, the streets wide, clean, and, 
as in most towns of Tuscany, are paved with flag-stones. When formerly 
the capital of a republic, the population amounted to 150,000 souls; it does 
not, however, now exceed 20,000, which circumstance imparts to the town a 
melancholy and deserted aspect. Three stone bridges cross the river. The 
principal movement is along the northern quay (Lung’ Arno), which has a 
southern exposition, and is the only part where invalids reside. Pisa pos- 
sesses an Academy of Arts, a university, a large public library, subscription 
reading room, and a handsome theatre where operas are given. It is, how- 
ever, but indifferently provided with promenades, with the exception of the 
Cascina, an extensive park two miles distant, with fine avenues of oak and 
poplar-trees. 

Pisa is in great measure sheltered from the north and east winds, by a 
range of mountains which rise some miles off to an elevation of 3000 feet. 
The winter climate is considered, next to that of Rome, the mildest and most 
equable in Italy. The plain being fully exposed to the southern winds 
blowing from the Mediterranean, and over marshes, the sirocco is at times 
unpleasantly felt. Rain is more frequent than in most towns in Italy. The 
quantity has been estimated at nearly as much as falls in the rainy county of 
Cornwall. It must, however, be borne in mind, that as the rain falls in 
large quantities at a time (great part in autumn), the weather is less variable 
than in England, and longer intervals of fine weather occur. Rain falls on 
an average on 160 days in the year. The concave bend of the Lung’ Arno, 
concentrating the sun’s rays, includes a climate peculiarly warm, differing by 
many degrees from that of other parts of the town, where cold winds are 
often severely experienced, especially in the early part of spring. The mean 
winter temperature is 7.82 (centigrade scale), spring 14 82, autumn 17.31. 
The general temperature of Rome is somewhat higher in winter than that of 
Pisa, but much lower than that of the Lung’Arno. In spring Pisa is better 
sheltered from cold winds than Rome; the winds most prevalent at Pisa 
being the west, south, and southwest, which last is usually charged with 
moisture. This kind of climate agrees well with many patients suffering 
from pulmonary disease, having the character of excitability, and is therefore 
opposed to that of Naples or Nice, which is better suited to the chronic 
forms of disease where there is but little irritability of the air-passages. In- 
valids would, however, often come depressed in spirits from a prolonged 
sojourn in Pisa, on account of the dulness of its aspect, and the few resources 
which it presents. A few weeks in the spring are not unfrequently advan- 
tageously passed at Pisa, by persons who have been remaining great part of 
the winter at Nice, and who thus partly avoid the cold winds which prevail 
at that place without being sufficiently long in Pisa to be affected by the 
more relaxing influence of its atmosphere. For those who, together with a 
mild climate, require recreation and amusement, Rome is preferable, though 
many find Pisa agree better with them for a prolonged sojourn than the 
calmer air of Rome. 


Rome.—The valley of the Tiber is inclosed by two ranges of diverging hills. 
The mounts Pincian, Quirinal, and Viminal, constitute the eastern limit of 
Rome; the mount Mario, and the Vatican, which is almost continuous with 
the Janiculum, forms the limit on the west ; whilst on the south are the Aven- 
tine, the Capitol, and the Esquiline. The river makes a considerable bend, 
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of which the concavity is directed towards the Pincian and Quirinal hills; its 
banks being rather low, the adjacent groundsre not unfrequently inundated 
after heavy rains; the inundation sometimes extending into the city. 

Rome is surrounded by high and massive walls; the streets are for the 
most part narrow, and are often dirty, except in the neighbourhood of the 
Piazza di Spagnu, the quarter in which strangers almost exclusively reside. 
The fixed population amounts to 170,000 inhabitants. 

Apartments having a southern aspect are more difficult to be obtained in 
the circumscribed strangers’ quarter, than in other towns in Italy frequented 
in winter, which, like Nice and Naples, are built along the shore, or like Pisa, 
where the visitors’ quarter on the quay of the Arno, is fully exposed to the 
solar rays. 

It is scarcely necessary to observe that Rome possesses more resources for 
occupation and recreation than any other place of winter resort. These are, 
however, not unfrequently detrimental to invalids, who are often induced to 
do more in the way of sight-seeing than they are able to accomplish without 
risk, and who are likewise negligent in guarding against the variations of 
temperature experienced at different times of the day, in cold picture or statue 
galleries, &c. 

The environs afford ample scope for horse exercise, and the principal roads 
for carriage driving are maintained in tolerably good order. 

The climate of Rome is milder, and the winter shorter than in most other 
parts of Italy. The air is soft, comparatively seldom agitated by sharp winds, 
and is at times oppressive, especially during the prevalence of the sirocco, 
which, however, agrees very well with many pulmonary invalids. The tra- 
montane, or cold north wind, sometimes blows strongly in the winter and 
spring, usually lasting three days; the neighbouring hills are not sufficiently 
high to protect the city, and cold winds are the more sensibly felt on account 
of the general softness and the relaxing qualities of the air, which may be 
considered humid, as compared with that of the other places of resort in Italy. 
The most common causes of the moisture of the atmosphere are its state of 
comparative stagnation; the occasional fogs from the Tiber, and the exhala- 
tions from the earth after sunset, which are sometimes so great as to wet the 
pavement. Within the short space of half an hour at this time of the day, 
there is a marked difference in the temperature, on which account strangers, 
and especially invalids, should, when out of doors, be provided with an extra 
garment. 

The mean temperature of the different seasons (by the centigrade thermome- 
ter) isas follows: Winter, 8.1; spring, 14.20; summer, 22.96; autumn, 16.40. 
Sir James Clark (whose tables are computed by the scale of Fahrenheit) states 
the mean winter temperature to be ten degrees higher than London, seven 
higher than Pau, and one higher than Nice. More recent observation has, how- 
ever, shown that the difference between London and Rome is not so great, 
and that Nice has a winter temperature higher than Rome of more than a 
degree. In spring the temperature of Rome is five degrees above London, 
three above Pau, four below Nice, four below Madeira, and about the same as 
Naples. With respect of steadiness of temperature from day to day, Rome 
precedes Naples and Pau, but comes after Nice and Pisa. “The inconstancy 
of the atmospheric conditions,” observes M. Carriere, “and a degree of hu- 
midity which varies according to the season and the predominance of certain 
winds, constitute the leading features of the climate. This inconstancy is 
especially remarkable during the first weeks of winter. At this period the 
northem winds are in conflict with the southern. Clear alternates with a 
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cloudy sky, and sun with rain. After December, the northern influences pre- 
dominate. Cold and dry winds are experienced with a certain continuity, but 
they do not cause much agitation of the atmosphere, and soon give place to 
antagonistic or collateral winds. The air is tolerably calm, and the sun shines 
on most days at the beginning of February. The spring is mild, and the 
weather settled. October is the favourite month of the Romans; abundant 
rains water the earth, and reanimate vegetation; the sun shining between 
the intervals of rain imparts the appearance of a second spring. November 
retains some analogy with October, being characterized by the alternation of 
rains with sharp cold.’’ 

According to Colandrelli, the southeast, south, south-southwest, and the 
west, the warm and cool winds of Italy preponderate in the proportion of 62 
to 100. This preponderance of warm winds is, however, far from having an 
absolute regularity. The southwest wind from Africa (passing over the sea and 
Albano) is next in frequency to the south, which meets but little obstacle to 
its passage. Next in frequency is the north-northeast, which enters by the 
valley of the Tiber; then the southeast, or sirocco wind, which is less felt at 
Rome than on the Mediterranean shore. The northwest (mistral) which is 
powerfully experienced in Provence, and in the bay of Naples, presents the 
weakest proportion at Rome. The east-southeast and south winds favour 
most the fall of rain.* 

The average number of rainy days (from observations made during 37 years) 
is 114. In this respect Rome may be considered intermediate between the 
Vale of Arno and Genoa on the one hand, and Nice and Provence on the 
other. A third more rain falls at Rome than at Nice, somewhat more than 
at Florence, but much less than at Pisa. It appears also that more rain falls in 
Rome than in London, where the number of days on which rain falls is on an 
average 178 in the year; the mean quantity of rain being 31 inches, whereas at 
Rome it is 29 inches. It must, however, be remembered with reference to 
the number of rainy days, that small quantities at a time, or showers, are very 
common in England, whereas at Rome, the rain falls more violently, and in 
larger quantities, in particular seasons, leaving longer periods of fine weather. 

On the whole, Rome may be considered the best winter residence in Italy 
for those patients labouring under pulmonary consumption in the early stages, 
who are of an excitable temperament, with a disposition to inflammatory ac- 
tion, and much irritability of the air-passages. ‘To those of a lymphatic or 
scrofulous constitution it is less suited than a drier and a more agitated at- 
mosphere. 

Many patients, likewise, who would derive advantage from a two or three 
months’ sojourn at Rome, would be prejudicially affected by the continued in- 
fluence of its relaxing climate for five or six months. “The moist air of Rome,” 
observes M. Carriere, “ diminishes and allays pulmonary irritation, but when 
there is decided exhaustion, it adds to the weakness, and the powers rapidly 
decline. A residence in Rome is serviceable only in the beginning of the 
complaint. From the close of winter to the spring is the most preferable 

riod.” 

a some cases, as has been already observed, Pisa agrees better than Rome 
with patients who require a somewhat moist climate. This, however, fre- 
quently cannot be known beforehand, until the trial be made. When bronchial 
or laryngeal inflammation complicates pulmonary tuberculization, the climate 
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of Rome will often conduce to its removal, and be productive of permanently 
good effects. 


Naples.—Naples has a southwestern aspect. The city is scen to great ad- 
vantage from the sea; its white houses extending for three or four miles along 
the shore, and rising on the acclivity of the hill whose summit is crowned by 
the castle of St. Elmo. The prospect, comprising the island of Capri, 
Ischia, and Procida in the bay, with Cape Misenum, on the one side, Vesuvius, 
and the coast of Sorrento, on the other, is generally acknowledged to be the 
finest in Europe. Most of the houses are lofty, and the streets in the interior 
of the town are narrow, of which the inhabitants experience the advantage in 
hot weather from the exclusion of the sun, though the deficiency of ventila- 
tion, and the dirt which is allowed to accumulate, are productive of much dis- 
ease. 

With the exception of the Largo del Castello, there are few spacious places 
or squares ; strangers reside almost exclusively in the parts fronting the bay, 
viz., Santa Lucia, Chiatamone, Chiaja, and Strada Vittoria. The public garden 
of the Villa Reale extends along the Chiaja, between the houses and the sea, 
and is prettily laid out, with shrubs, and parterres of flowers. Except this 
garden there is a great deficiency of shady walks at Naples, which, though 
possessing the resources of a metropolis, and usually delighting visitors on 
their first arrival, is nevertheless not in general a favourite place of abode for 
a protracted period. After its interesting environs have been visited, the city 
is not found to possess the attractions of Rome, whose neighborhood abounds 
in walks and drives, in which respect Naples is d-ficient. The usual drive is 
along the shore, and the continual view of the bay is not unfrequently, after a 
time, considered to be monotonous. Neither is the vicinity so agreeable as at 
Rome, which is also better suited to many invalids, and to persons of a retired 
or contemplative disposition, than the bustle and animation of that of Naples. 

The climate of Naples is drier and more exciting than that of the other 
towns of Italy; it is likewise more than any other (Florence perhaps excepted) 
liable to great and sudden variations of temperature, especially at the close of 
winter and in spring, which produce effects so much the more serious on ac- 
count of the greater impressionability of the system occasioned by the heat of 
the sun. The mountains near the town are not sufficiently elevated to pro- 
tect the city from the influence of winds on the land side, whilst from the sea 
quarter, great part of it is exposed to the northwest (mistral),'rendered moist 
by its passage across the Mediterranean. The thermometer in winter often 
descends lower than the freezing point, and snow on the summit of Vesuvius 
is not unfrequent. ‘The two sections of the shore,” remarks M. Carriere, 
“represent two semicircles, backed by the central parts, and consequently do 
not partake of the same exposition. Thus the one, that which forms the bor- 
der of the mountainous region, presents its concavity to the west-northwest ; 
the other more particularly to the southwest. The former is exposed to the 
mistral, which insinuates itself by the ridges of the northern shore of the gulf, 
and blows violently upon Pausilippo, the quays of the Mergelline, into the 
limit of this region. It expires at the detour of the quay of St. Lucia, and at 
the entrance of the Strada Toledo, it is no longer felt; the long ridge of Pau- 
silippo forms a defence against the north wind, the northeast passes through 
the passages between Capo di Monte, and Capo di China. The east finds an 
obstacle in the Somma. The southeast and the south pass over the sea-shore 
of Vesuvius, or traverse the gulf over the mountains of Costellamare and Tor- 
rento. The scale of the preponderating influence of the various winds may be 
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thus stated: The southwest, which predominates at Naples, being represented 
as 5, the south is as 3.5. Compared with the northern zone of Naples, the 
opposite zone is almost beneficial; the agitation of the atmosphere does not 
abruptly check by its violence the functions of the skin; it respects the im- 
pressionability of the nervous system, and does not affect the thoracic organs.” 

According to Professor De Renzi, autumn is the season for rain, which 
falls in the greatest quantity in November and October. In December, north 
winds preponderate, generally with little rain, the sky being clear. January 
is even drier than December, but the driest months are July and August, at 
which times storms are not unfrequent. The southwest wind brings rain ; 
the south and southeast (ostro e strocco) produce very analogous effects upon 
the body, penetrating it with a warm and invisible vapour, which depresses 
the muscular energies and the mental powers. The northwest is strongly felt 
in the Quarter of Sta. Lucea; its force is somewhat moderated on arriving at 
the Villa Reale, and in the Mergelline. 

The frequent variations from dryness to moisture, and from warmth to 
coldness, promote the disengagement of electricity. 

The mean annual temperature of the city is 16.5; the winter mean, 9.8 ; 
spring, 15.2; autumn, 16.8 (centigrade). The west winds modify the 
local influence in such a manner that notwithstanding the sudden changes in 
the condition of the atmosphere, the thermometer seldom rises very high, or 
descends very 

M. Carriere recommends patients labouring under pulmonary disease to 
reside in the tolerably wide and airy streets opposite the palace, and the 
neighbouring squares, which are separated from the sea by some rows of 
houses; and also in “the quarters with wide streets, between the country 
which terminates at Capo di China, and the upper end of the Strada Toledo, 
where the force of the western winds is weakened, and where the air is re- 
newed under the influence of the southeast wind. Few invalids who might 
be induced to choose Naples for a winter’s residence, would, however, be dis- 
posed to isolate themselves in these quarters, which are distant from the part 
inhabited by visitors, devoid of reading-rooms or other resources, and where 
they would be deprived of the advantage of being able to walk at all times 
in the public garden without going far from their residences. 

A prolonged sojourn at Naples in winter is not generally advisable for 
patients affected with tubercular disease, though several would derive advan- 
tage from staying there for a couple of months at the end of the year, after 
the cessation of the autumnal rains, or even during great part of January, 
especially those of a lymphatic temperament, in whom there exists a general 
torpor of the organic functions. It is scarcely necessary to say that in tem- 
peraments of an opposite kind, and where there exists a state of vascular or 
nervous erethism, the exciting climate of Naples would generally be preju- 
dicial. The constant communication kept up between Naples, Rome, 
Palermo, Malta, and the East, renders a change of locality comparatively 
easy to patients without subjecting them to great risk, when such is deemed 
advisable. 


Palermo.—This city is built on the shore of a vast bay, at the southern 
extremity of a plain of considerable extent, surrounded on the land side by 
verdant hills, partially sheltered from the east by the Monte Catalfano, and 
from the north by Monte Pellegrino; the hills and environs being embel- 
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lished with numerous villas. The public garden, the Foro Borbonico (a 
spacious square), and the botanical garden, are the principal places of resort. 
The city possesses, however, but few resources for the recreation of visitors, 
and there 1s but little society. 

Palermo is not much frequented by strangers, the greater number of whom 
lodge in a large hotel; a few live in smaller hotels, or take apartments, 
though eligible furnished ones are scarce. The mean winter temperature is 
higher than that of Naples (11.4); the north winds nevertheless frequently 
render the atmosphere cold, and are more particularly experienced in Febru- 
ary and March. The air is less dry and exciting than that of Naples, and 
the transitions of temperature are less frequent and sudden. 

From the beauty of its situation, its rides and drives, and the greater 
equability of its climate, Palermo is not an unsuitable place of abode for 
many patients with tuberculous disease, in whose cases a warm dry air is in- 
dicated, during the first months of winter. It would, however, not be advis- 
able for them to remain during the spring, on account of the frequency of 
cold winds, from which the town is not sufficiently protected, while at the 
same time the sun’s heat renders the system more liable to be prejudicially 
affected by their influence. The annual amount of rain is stated to be only 
21 inches, falling mostly in autumn and winter. If, therefore, the air of 
Palermo be not so dry as that of Naples, the circumstance must be ascribed 
to its insular situation. 


Malta.—This island is about sixty leagues in circumference, eighteen in 
length, and twelve at its greatest breadth. There are no mountains, the 
highest point not being more than 600 feet above the sea’s level, on which ac- 
count it is exposed to the influence of all the winds which blow upon the Medi- 
terranean. Valetta, the capital, strongly fortified by nature and art, occupies a 
peninsula between the two natural harbours, the Grande, and the Marso- 
Muscetto. It is intersected by twenty-one streets (ten lengthways and eleven 
transverse) crossing each other at right angles; several of them are spacious 
and handsome, having foot pavements. The principal street runs through the 
centre of the town from the Porta Reale to the Piazza, in which stands the 
Government Palace, whence it is prolonged to the Fort St. Elmo. Many of 
the streets are not carriageable; in some the ascent from the fort is so steep 
that flights of steps are cut. The palace is connected with the public 
library, which contains 40,000 volumes, and several antiquities found in the 
island. Valetta likewise contains a university, a theatre, a union club, &c. 

The mean winter temperature of Malta is 13 (somewhat lower than that 
of Madeira), that of spring is 17, and autumn 19. At certain periods of the 
year, chicfly from the middle of September to the middle of October, as also 
in spring, the rain falls with almost tropical violence, mostly in the night. 
The sirocco coming directly from Africa is extremely oppressive and relax- 
ing; it prevails more especially in August and September, when the ground 
is parched up for want of rain. There is, moreover, in and about Valetta a 
great deficiency of shaded promenades, which renders it disagreeable as a 
residence for invalids. The climate in winter is tolerably equable; south 
winds sometimes prevail at this season for several successive days. The 
predominating wind, however, is the northwest, which, being deprived of its 
sharpness by its passage over so considerable an extent of sea, is rather agree- 
able than otherwise. ‘The air is generally pure and clear, and except during 
the occasional prevalence of the northeast wind, the weather from the end of 
October to the middle of January is frequently delightful. After this, it 
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becomes unsettled, and in the two following months, is often tempestuous 
and rainy. 

The accommodation is good, the houses excellent, villas with orange gar- 
dens may also be hired in the environs of the town. The best parts for a 
winter residence are those having a southern and eastern aspect near the 
Baraccas. Casal Lia, three miles distant, is a well sheltered residence adopted 
for pulmonary invalids, and close to the public garden St. Antonio. 

Dr. Liddell states the climate of Malta to be more especially suited to cases 
of chronic bronchitis, asthma, scrofula, dyspepsia, hypochondriasis, and a 
generally disordered state of heath. 

Dr. Davy, in his work on “ Malta and the Ionian Islands” (1842), re- 
marks that, though the troops are subject to tuberculous disease—owing to 
irregularities of living, and the frequent vicissitudes of temperature to which 
they are exposed when on sentinel duty, in hot barracks and guard-rooms— 
the natives are comparatively exempt, as are also the English residents. A 
recent writer observes with reference to Valetta as a residence for pulmonary 
invalids :— 

“In November I found the heat so oppressive in the daytime, and the 
chills in the evening so severe, that I was glad to make my escape. The ex- 
treme humidity of the atmosphere of the island, notwithstanding its high 
temperature, renders it an unfit resort for bronchial patients, and the greatness 
of the diurnal range of the thermometer, at least in winter, makes it ques- 
tionable how far it is an eligible residence for consumptive patients. It is 
believed that an inquiry into the results will not tend to give a favourable 
idea of its sanative influence in that class of complaints.’’* 

I consider that in general, Valetta is not a very recommendable place of 
winter sojourn for consumptive patients, who from the absence of shade would 
be often debarred from taking sufficient out of door exercise in the daytime, 
when they are liable to have the insensible perspiration, which is promoted 
by the heat, checked by the action of the winds, from some of which the city 
and its environs are not sufficiently protected. 

Some individuals, however, of lymphatic constitution, predisposed to be 
slightly affected with tuberculous disease, to whom the action of a moderately 
agitated atmosphere would be rather favourable than the reverse, by taking 
proper precautions against the transitions of temperature, would find the 
climate of Malta suited to them during November, December, and part of 
January, after which they might proceed to Egypt (a four days’ voyage), to 
Rome (three days), or elsewhere, according to the kinds of climate indicated 
in particular cases, and with a view to avoid the cold winds which in 
January, February, and March not unfrequently prevail in the Mediterranean 
and along its shores. 


Lonpon, March, 1855. 


1 On the Climate of Egypt, by the Rev. Thomas Barclay. 
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REVIEWS. 


Art. XI.—Transactions of the American Medical Association. Vol. IX. 
pp- 907, 8vo. Philadelphia, 1856. 


THE present volume of the Transactions is a large one—altogether too 
large to answer the purposes intended. If it contained but half the number 
of pages, it would be read much more by the profession; for as it is, the 
very size of the volume is forbidding, except to the few who are in the habit 
of reading extensively, and who have the leisure for it. The great majority 
of even those who prize medical literature enough to subscribe regularly for 
the Transactions, are not great readers, and therefore do not like great books. 
And their dislike for them is increased if they find, on opening them here 
and there, in the intervals of leisure snatched from the toils of daily practice, 
that many of the articles are burdened with details that are uninteresting, 
and unnecessary, or are made up of platitudes over which they have dozed 
many times before in shapes a little different on other pages. 

We deem it necessary to press this point, because there is danger that suc- 
ceeding volumes will be even larger than this, unless the plan of getting up 
the Z’ransactions be not in some respects altered. And this increase will 
make it necessary to increase the annual subscription, which would be very 
impolitic, because it would render the diffusion of the Transactions among 
the profession even more limited than it now is. Both means of condensation 
and of exclusion must, therefore, be put in requisition to guard against this 
danger. Much is to be learned in regard to this, both by the writers of 
papers, and by the Association as a whole. 

And, first, as to writers. Commonly the lesson of condensation is one of 
the hardest of all lessons to learn. A clergyman was once asked by a friend 
why he preached so long a sermon on some public occasion? His reply was, 
that he had not time enough to write a short one. The import of this remark 
it would be well for some of the writers for our Transactions to cousider. 
It would be well for them to take time to exclude matter that is irrelevant 
and unnecessary, and to condense what is valuable. We would by no means 
advocate an overstrictness in this respect. We like detail when it is really 
useful, and we often find in medical papers great deficiency in this particular. 
We have had in our medical literature altogether too much of sweeping con- 
clusions and indefinite generalities. But on the other hand, when details are 
given, there is apt to be a confused medley of relevant and irrelevant matters. 
Skill in presenting details is a rare accomplishment—perhaps more rare than 
skill in the development of general views and principles. Unimportant items 
are to be left out, and those which are selected are to be presented in such a 
manner as to give each its proper place and its relative prominence. Seldom 
do we find a presentation of details that does not transgress this simple rule 
to a greater or less extent. Sometimes it is too minute ; sometimes too bare; 
and often immaterial points are made prominent, while important ones are 
touched lightly, or are perhaps omitted altogether. The papers on general 
subjects in the Transactions are better in their construction, on the whole, 
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than those which contain details of facts, for the reasons that we have indi- 
cated. But even of them, how few are there that present such full, logical, 
and at the same time concise views of the subjects of which they treat, that 
it can be said of them, that not a sentence or a word could be taken from 
them without impairing their force, and not a sentence or word be added to 
increase it? 

So much for the writers of articles. But the Association, as a whole, have 
something to learn on this subject. They have learned something already, 
and in consequence have materially altered the plan which was devised for 
the Transactions at the beginning. This alteration was made at the fourth 
annual meeting in Charleston, in 1851. Before this time the reports were 
chiefly on general subjects of wide scope—as surgery, midwifery, practical 
medicine, &c.; and they were, therefore, mostly summaries or retrospects. 
These were discontinued, and the plan adopted of appointing committees to 
report on particular subjects. This change has given a much greater value 
to the Z’ransactions than they had before; and this feature of the plan then 
adopted will undoubtedly be permanent, and by the aid of some restrictions, 
which we will soon point out, will add much more to the value of our 7rans- 
actions hereafter than it has yet done. : 

But there is another feature in the plan then adopted which has proved, 
in part at least, a failure. We refer to the Standing Committees on Epidemics. 
Each year partial reports have been made—that is, reports from portions of 
districts, in some cases from very small portions. Although the committees 
have the whole country under their supervision, reports have in fact been 
made only from a comparatively small part of the country. And it is well 
that it has been so. For if all the districts into which the country was 
divided were fully reported every year, our Transactions would require many 
bulky volumes to accommodate the committees on epidemics, in addition to 
the other matter. Large portions of some of these reports are made up of 
details which are valueless, being of such a character that no general practical 
deductions can be made from them. For example, of what value to any 
member of this Association are such details as this? ‘Three cases of scarla- 
tina and two of parotitis have been treated. Two of the former were scarla- 
tina maligna, and the other scarlatina simplex. They were aged respectively 
two, three, and four. One a male, and two females. The female aged five 
died, medical aid not having been resorted to until a late period of the disease. 
The malignant cases were treated with mercury and antimonial emetics, with 
capsicum and salt internally, and also as a gargle,” &e. Or this, “ One case 
of acute rheumatism in November ; the patient, a male, sixteen years old, was 
not treated until the sixth day after the attack. Depletion, mercury, opium, 
nitre, and bitartrate of potash in the commencement; afterwards tonics and 
spirits, to no effect. Died on the sixth day of treatment.” A great quantity 
of quite as useless detail as these two extracts contain can be found in many 
of these reports by any one who will take the trouble to read them. 

And further, it is manifest from our examination of these reports, that it 
is wholly impracticable for the American Medical Association to pursue the 
plan of collecting reports on epidemics from year to year from the whole 
country. The information attempted to be thus collected, should be collected 
in some way; but the Association cannot do it alone unassisted. It requires 
an extended system of observation—a system in which the Association may 
aid, but which it cannot carry out thoroughly alone. State and county medi- 
cal societies may also aid. But after all, that the system as a system may be 
thoroughly prosecuted, the co-operation of the national government and State 
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governments is needed. Registration, the collection of facts in regard to 
epidemics, and sanitary investigations should be provided for under one 
grand system, for the benefit of the community. If this were done by law 
throughout the country, with the aid of medical men in their Associations 
important results might be realized. Towards such a plan there are some 
movements in different quarters, and we hope that at no distant period it will 
be fully adopted. And until this be done, our National Association had 
better give up the plan of having any extended and general reports on epi- 
demics, and content itself with inserting in its Transactions, reports of epi- 
demics of special interest, such as we find for the most part of the present 
volume. 

We have alluded to some restrictions in relation to the appointment of com- 
mittees to report on special subjects. We cannot dwell on this point, but 
will only offer two suggestions. There are so many committees appointed, 
that there is danger that the Transactions will from this cause become too 
bulky. There should be some limitation in this respect. And besides, it is 
altogether too easy for any one who is ambitious to figure in the Transactions 
to obtain such an appointment as he wishes. Great care should be exercised 
in selecting the chairman of the several committees. Those only should be 
selected who have special means of information on the subjects referred to 
them, and skill in their investigation. Although many of the papers contained 
in the nine volumes of our 7’ransactions are liable to much objection even with 
a lenient criticism, yet we have occasion on the whole to be proud of these 
records of our doings. They are of great value, not only to American prac- 
titioners, but to the medical world at large. And they will continue to 
increase in value from year to year, for as our experience thus far has enabled 
us to improve upon what was at first attempted, we may look for still further 
improvement. Ifa proper selection of subjects to be reported upon be made, 
and due care be exercised in the choice of reporters, the Annual Trans- 
actions must be the great repository of the resources of the medical profession 
of this country, and will have a great influence upon the development of 
American medical literature. 

In the opening address of Dr. Wood, the president, the benefits which have 
arisen from the Association during the nine years of its existence, are justly 
and eloquently portrayed. They are such that we may very properly regard 
its formation as an important era in the history of our profession. In look- 
ing at its influence, it is always to be remembered, that much of it is not 
palpable to the eye of the superficial observer. But leaving all its silent and 
comparatively unseen influence out of the question, that which it has exerted 
in a palpable form is enough to cheer us onward in our work. We will not 
stop to notice the particular points in which this influence has been mani- 
fested, but refer the reader to Dr. Wood’s address. 

It has been claimed by some that the Association is powerless, because it does 
not exercise authority in the profession, but contents itself with expressing 
opinions and giving recommendations in the form of resolutions. It is impossi- 
ble that it should exercise any authority. It has no right to dictate to medical 
schools or societies, or to individuals. It can only exert an influence upon 
them by its reports and discussions, and especially by the resolutions to which 
these give rise. And is it true, we inquire, that these resolutions, embody- 
ing as they do the deliberate opinions of the Association, have been wholly 
inoperative? To take this ground is to charge the profession with a most 
unreasonable disregard of its own public opinion as avowed by its own princi- 
pal organ. It is to accuse it of enacting every year a ridiculous farce in its 
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national council, making a formal display of sentiments there, which are to be 
treated with contempt as soon as the representatives of the profession are re- 
turned to their homes. The resolutions of the Association have done some 
good, though they have not done all that we could wish. Abuses cannot be 
swept away at once, and changes must for the most part be gradual. And 
often all that can be done at the outset is the expression of public opinion in 
connection with free debate. This expression does good of itself; and besides, 
it forms the basis for future action. In this respect the Association has done 
an incaleulable amount of good, as results will show in future years much 
more clearly than they do now. 

But we ask further, are there no cases in which the resolutions of the 
Association have not accomplished most fully their intention? There is cer- 
tainly one in which it has done so, and that a very important one. We refer 
to its vote on the subject of Demonstrative Midwifery, so called. During the 
year or two previous to the action of the Association on this subject, there was 
much discussion in relation to it in the medical journals, and opposite views 
were expressed. The controversy was a bitter one, and there was reason to 
apprehend that it would be long continued, and be materially injurious to the 
interests of the profession. But the unanimous vote of the Association, ap- 
proving the positions of the report presented on the subject, settled the ques- 
tion so thoroughly with the American medical public, that, so far as we know, 
not a voice has been raised in favour of the practice since that time. And if 
any other question, exciting general interest and calling out discussion in the 
journals, should, on examination by a committee of the Association, be de- 
finitely decided, the decision would have a great influence upon the public 
opinion of the profession. It is the standing of the body, as the grand coun- 
cil of the profession, that gives to its opinions such weight, and, in one sense, 
authority. 

The first article in the Transactions is on Deformities after Fractures, by 
Dr. Hamilton, of Buffalo, New York—a continuation of his Report made last 
year. The plan of this paper is somewhat original, presenting by extended 
details a faithful picture of the results of the treatment of fractures. We like 
it much, and think that it will do great good in this branch of surgery. Such 
details of experience are our most satisfactory means of determining how far 
deformities after fractures result from a want of skill or care, and how far 
they are unavoidable. Statistics alone cannot do this, but the details of indi- 
vidual cases are to some extent needed. But even with such details there is 
a difficulty in the matter, arising from the fact that skill in managing frac- 
tures is to a great degree dependent upon a natural mechanical talent, which 
of course is not possessed by every physician. The nice adjustment of appa- 
ratus, so as to meet the varying exigencies of the different cases, is very im- 
portant in preventing deformities, and among well educated physicians there 
1s great difference in effecting such an adjustment from difference in degree of 
mechanical talent. But the influence of this circumstance on the results of 
fractures could not very well be brought out in such a report as the one 
before us. 

Dr. Hamilton most certainly is indefatigable and discriminating. But he 
has lessened the practical value of his paper by giving details which throw no 
light upon the cases reported. These had better have been left out, so that his 
paper could be brought within a more readable compass. It is of no use to 
the general reader to know who attended on the different cases. This and 
various other small matters, that on the whole take up much room, might be 
dispensed with. Besides, many of the cases really need nothing more than a 
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general statement, embracing more or less of them together. When Dr. H. 
comes to publish his observations as a separate work, we think that it will do 
the profession more extended service if he will condense them into smaller 
space. Perhaps it will be said that the names of the physicians in attendance 
on the different cases and other details are necessary to verify Dr. Hamilton’s 
statements. But Dr. H. needs no such verification. And if he had with- 
held the names, we think he might have commented profitably with more 
freedom upon some of the causes of deformity in some of the cases. 

The paper on Hydrophobia, by Dr. Blatchford, of Troy, New York, is very 
valuable and interesting. It is marked by the usual straightforward good 
sense of the writer, and contains the details of a large number of cases. There 
is a very sad interest in them, as no remedies are curative, or seem even to 
lessen the sufferings of the disease. There is, however, one sure preventive— 
the excision of the wounded part. This is effectual when resorted to at any 
time before the second inflammation occurs in the seat of the wound, and it 
has answered in some cases when performed after this inflammation has en- 
sued. In regard to the prevalent notion that this disease is especially apt to 
appear in the heat of summer, Dr. B. remarks:— 


“Every investigation, and anywhere made, only proves that a belief in the 
influence of the ‘dog star,’ or climate, or season of the year, as inducing or 
favouring the production of rabies, is an utter fallacy, a mere astrological 
fancy, handed down it may be from remote ages, its very antiquity, perhaps, 
shielding it from the probe of investigation, but yet entirely unsupported by 
facts. Laws based upon such an hypothesis are a reproach to the nineteenth 
century, and not only absurd, and their execution expensive and cruel, but 
positively injurious to the community, inasmuch as, during the colder seasons 
of the year, when Sirius is not in the ascendant, they are off their guard, and 
thus, lulled into a false security, are consequently more exposed to danger.” 


The papers of Doctors Gross and Breckenridge are valuable for their discus- 
sions of subjects of great importance to the medical public. They are all the 
more valuable for being somewhat opposite in their views. We have in them 
the opinions of two independent thinkers on subjects that need to be looked 
at from different stand-points, in order to get at the truth. Especially is 
this true of the subject of international copyright, so much agitated of late, 
and, as Dr. Breckenridge remarks, for the most part on one side. Although 
we are not prepared to assent to his idea, that things should be left as they 
now are, we do agree with him that the views commonly promulgated on this 
subject, if carried out fully in practice, would prove exceedingly injurious. 
The true policy in regard to this matter is not yet settled, and cannot be 
without considerable more of discussion. 

Dr. Breckenridge’s views are strong, and in combating the ultraism of the 
advocates of an international copyright, he has himself passed over to an 
opposite ultraism in arguing against even granting copyrights for native 
works. Authors surely have a right to the proceeds of their labour, so far as 
they can have them without interfering with the diffusion of knowledge. But 
Dr. B. asserts that the present copyright law does this. ‘It is,” he says, 
“ of itself a tax upon knowledge—an obstruction to the general progress of 
literature and science.” We allow that it is a tax upon knowledge, but a tax 
is not necessarily an costruction to the diffusion of the article taxed. It is so 
if it be a heavy tax, but it is not so if it be a light one, as is the case with 
that laid by the law of copyright. Besides, the pecuniary reward insured to 
authors by the copyright is a salutary stimulus to literary effort, and thus 
tends directly both to the production and diffusion of knowledge. But Dr. 
B. casts contempt upon this stimulus, using this language in relation to it :— 
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“Let it be remembered that the pursuit of literature is not a trade, but is a 
glorious calling, to which the poor stimulus of money patronage and legal 
monopoly is more frequently a bondage than a nourishment. Let it be borne 
in mind, that all books that live—all intellectual progress that is high and per- 
manent, must forever be the creation of causes and impulses utterly different 
from all such as are involved in questions about copyright and monopoly.” 


And then he quotes from Lord Camden an eloquent passage on the same 
point, which concludes thus :— 


“Knowledge has no value or use for the solitary owner; to be enjoyed it 
must be communicated. ‘Scire tuum nihil est, nisi te scire hoc sciat alter.’ 
Glory is the reward of science, and those who deserve it scorn all meaner views. 
I speak not of the scribblers for bread, who tease the press with their wretched 

roductions; fourteen years is too long a privilege for their perishable trash. 

t was not for gain that Bacon, Newton, Milton, Locke, instructed and delighted 
the world; it would be unworthy such men to traffic with a dirty bookseller for 
so much a sheet of letter press. When the bookseller offered Milton five pounds 
for his Paradise Lost, he did not reject it, nor did he accept the miserable pit- 
tance as the reward of his labour; he knew that the real price of his work was 
immortality, and that posterity would pay it.” 


It is easy thus to wax eloquent over prospective immortality, but we deem it 
proper that authors, in their doubts in regard to this prospect, should have 
some present pecuniary comfort. And we rather think that Milton did not take 
the five pounds simply because “ he knew that the real price of his work was 
immortality, and that posterity would pay it;” but he took it because he 
could get no more. If he had been quite sure as to the matter of immortality 
— if he had known just what his Paradise Lost was to be in the eyes of the 
world in all coming generations, we think that he would have tried to get 
more of the bookseller. And if the bookseller had offered him a good round 
sum, instead of the “miserable pittance” of five pounds, he probably would 
not have refused it from his contempt of “the poor stimulus of money patron- 
age,” and on the ground that “the pursuit of literature is not a trade, but a 
glorious calling.” We believe that as it is “ordained that they who preach the 
Gospel should live of the Gospel,” so it is right that those who do good to the 
world by making books, should live of their books, if they can. And to this end 
they have a right to traffic with booksellers, and do not degrade themselves by 
so doing, even if they can be as sure of being paid in immortality by posterity, 
as Lord Camden supposes Milton to have been. And further, though there 
are many booksellers who are cheats, as many an author has known to his sor- 
row, the term “dirty” is not justly applicable to them as a class. There are 
honourable men among them, with whom authors can effect an honourable 
traffic for their intellectual products. 

As it is with all other kinds of traffic, so with this: many engage in it in a 
dishonourable way. And this is true of authors as well as booksellers. Lord 
Camden’s term “dirty” applies to some among both. Some authors palm off 
upon the world others’ wares as their own. Among the books noticed in Dr. 
Breckenridge’s article is one which is a glaring illustration of this. Itis a 
work on Physiology, by J. C. Comstock and B. N. Comings, M. D., a fine- 
looking quarto, with many engravings. The reporter notices this with com- 
mendation, not being aware of the gross plagiarism that is in it. Nearly one- 
half of the book is taken bodily from an English work entitled “Animal 
Physiology,” by Carpenter, an elementary treatise intended for schools, and 
for the general reader. The plagiarism in this instance is a marked illustra- 
tion of the downward progress of sin. At first much of what is taken is al- 
tered, but little is taken verbatim, and in some cases quotation marks are 
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used; but as we go on, we find that the alterations lessen, more and more is 
taken, quotation marks are abandoned, and at length whole chapters, with 
their divisions into sections and paragraphs, are exactly copied, the only ex- 
ception being an occasional slight verbal alteration, and an omission of some 
paragraphs. And besides all this taken thus bodily, and taken and altered, the 
work as a whole is on the plan of Carpenter. It should, therefore, have been 
entitled Carpenter’s Animal Physiology, abridged and altered. It is indeed 
said in the preface, that “many of the engravings, as also parts of several 
chapters, have been copied from the admirable Animal Physiology of Car- 
penter.” But the telling of so /ittle of the truth rather enhances than lessens 
the moral turpitude of the act. It is adding misrepresentation (to use no 
harsher word) to the theft. 

In view of such cases, we’ sympathize with Dr. Breckenbridge when he says, 
“ how absurd and unjust it is for society to make itself a party to perpetual 
frauds and injuries perpetrated on the great thinkers and scholars of the race, 
through an endless succession of shallow plagiarists.” But we would not 
agree with him, that real authors should be denied the benefits of the copy- 
right law, simply because plagiarists sometimes share these benefits. This is 
an incidental evil, which is often to be borne even when the plagiarism is ex- 
posed, and sorely tries the patience and faith of the real author; but we do 
not think that it would mend the matter, if we should, on Dr. Breckenridge’s 
plan, shut him out from pecuniary emolument, and turn him over to the 
consolation derivable from a prospect of immortality. 

The subject of Dr. Gross’s paper is the Causes which impede the Progress of 
American Medical Literature. He notices four causes, which we will remark 
upon separately. His first cause is the identity of the language of this coun- 
try with that of Great Britain. We disagree with Dr. Gross on this point. 
We do not believe that the fact that we have a common language with the 
English is a hindrance to our advance in literature, but it is rather a help, 
a stimulus to it. There is no servile dependence in this respect upon the 
mother country. There is a mutual exchange, the balance, it is true, being 
on the British side at present, though it is continually lessening. Why there 
is this disparity is shown very clearly both by Dr. Gross and Dr. Breckenridge. 
A very good summary of the causes of this state of things, we give from the 
paper of the latter :— 


“The least reflection will suffice to show any one that, until recently, in this 
country, circumstances have been unfavourable to the prosecution of deep 
scientific investigation, or patient, prolonged, and philosophical research. The 
means which are at the command of so many in the Old World, have been here, 
in a great measure, wanting. The advantages for the investigation, on the 
largest scale, and in the most thorough manner, of the profounder problems of 
life and death, health and disease, which have surrounded, for centuries past, 
the favoured and gifted men of Europe, as found in vast hospitals, in the aggre- 
gation of men, in the encouragement given to scientific pursuits, in the imme- 
diate rewards of success, and in the incentives of every kind to avail themselves 
of the opportunities almost thrust upon them—-these advantages have not always 
prevailed here, nor do they now, to as great an extent as abroad, Our national 
growth has been too rapid to admit yet of a full literary development. We have 
felled forests rather than trimmed the midnight lamp—have reared great cities 
rather than studied great books—have built navies rather than written meta- 
physical philosophy. Brave hearts and strong arms, incited by a restless acti- 
vity, have founded an empire, vast in extent, mighty in —. The period of 
repose has not yet come. The stillness of deep thought has not yet fallen upon 


us. The age of great scholars, and great writers, in our profession at least, 
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may not yet have more than dawned upon us; but it has dawned, with the pro- 
mise of a glorious day.” 


Another cause might have been added, which, we think, has had consider- 
able influence. The medical profession is, in this country, in a different con- 
dition from that of England. Here there is equality; but there we sce dis- 
tinctions and exclusive privileges. There is less of diffusion there than here ; 
but while ours is a state favourable to a general elevation of practitioners of 
medicine, theirs is a state more favourable than ours at the outset to the en- 
couragement of authorship. We say at the outset, for we do not believe that 
this is true in the long run. The natural and untrammelled condition of so- 
ciety which we have in this country, will prove eventually much more conducive 
than an artificial condition, to the highest development of the intellect. Even 
now it shows its efficiency in raising the masses by its natural diffusion of 
privileges ; and soon, when the hurry of the transition stage is past, and society 
becomes established in this new world in the pursuits of science and literature 
in a quiet steady state, we shall see an elevation in leading minds above what 
can be seen in the Old World, which will receive a portion of its stimulus from 
the general elevated condition of the community. 

Dr. Gross’s second cause, which he supposes impedes the progress of Ameri- 
can medical literature, is a disposition in the profession to patronize English 
works in preference to American. We do not believe in the existence of this 
cause, although Dr. Gross uses the strong language, “On this subject no doubt 
exists.” He thus remarks in relation to it :— 


«In the first place, the fact here mentioned is evinced, most unequivocally, 
by the use which is made of foreign works as text-books in our medical colleges 
and universities. Of the forty schools which at this moment exist in the United 
States, there is not one which, so far as my information extends, confines itself 
exclusively to American works. In a number of them, indeed, hardly any other 
than English are employed; and frequently, even when American are recom- 
mended, it is done in such a manner as clearly to indicate a preference to the 
former. Even in the Jefferson College, Philadelphia, most of the members of 
whose Faculty are authors, several foreign works are mentioned in the list of 
text-books. In the institution with which I have the honour to be connected, 
the principal text-books, until recently, were Wilson’s and Quain’s Anatomy, 
Carpenter’s and Kirkes’s Physiology, Liston’s Surgery, Chaillié’s Midwifery, 
Ashwell’s Treatise on the Diseases of Females, Pereira’s Materia Medica, Watson’s 
and Stokes’ Practice. By a resolution of the Faculty, in 1854, it was agreed 
that, thenceforth, no European publications should be recommended to our pu- 

ils as text-books. So far as I am informed, this is the only American School 
in which such an attempt has been made, although even here it has not been 
strictly carried out.” 


Dr. Gross demands more than he should of American physicians and 
teachers in medical schools. We would not choose an American book for a 
text-book, if on examination, we find that there is an English book which will 
answer the purpose better. Patriotism does not demand this of us. We would 
take the best text-books that both countries can afford us. We think the 
resolution of the Faculty of Louisville University wrong, and we are glad 
that, as Dr. Gross informs us, they have not strictly carried it out in practice. 

From all the indications that we have seen, we think that there is no real 
ground for the assertion, that an American book is not as sure to receive its 
deserts, at the hands of our profession, as an English one. There is a dispo- 
sition here to look upon the British and American public as one common 
public, having common interests; and if this feeling be not fully reciprocated 
as yet in the mother country, as is asserted by some, we doubt the policy of 
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retaliating by patronizing American books exclusively in our medical institu- 
tions. 

The third cause alleged by Dr. Gross is a want of independence in our 
periodical press. We doubt whether this evil can be said to belong especially 
to this country. There is everywhere need of more wholesome criti- 
cism than we find in our journals. Even if it can be proved that American 
medical journals are more apt than English journals to commend books in- 
discriminately, we see not how this offers any obstacle especially to the 
growth of our medical literature, for American medical books need criticism 
quite as much as English books do. We would deplore as much as Dr. 
Gross the lack of independence in the press, and its bad influence upon litera- 
ture generally; but we do not believe that the medical journals are as defective 
in criticism as he is disposed to consider them. We have seen occasionally 
reviews in them which must satisfy even the straightforward sturdy mind of 
Dr. Gross in the faithfulness of their criticism. 

His fourth cause is a lack of industry in observing and recording facts in 
private hospital practice. The remarks of the reporter under this head are 
very forcible, and are well worthy of the serious attention of individual men 
throughout the country. The cause here referred to does operate here more 
than in England, France, &c., simply because with us there is more of action, 
and less of recording and summing up results. We cannot forbear to quote 
a paragraph or two from what Dr. Gross says in relation to the scantiness of 
hospital reports in this country. 


“Some of the hospitals of our country have been in successful operation for 
upwards of a century, and yet, during all this time, they have literally been 
as sealed books to the bulk of the profession. The only light that has ever 
emanated from any of them has been an occasional ray, apparently grudgingly 
bestowed, in the form of a contribution to some medical journal, more tran- 
sient, perhaps, than the journal itself. We might, if it might not seem per- 
sonal, point to some of these establishments where materials for the study of 
pathological anatomy abound that even a Rokitansky might envy; to some, 
where vast opportunities are constantly afforded for the study of all kinds of 
injuries, as wounds, fractures, and dislocations; to some, where syphilis might 
be investigated, in all its forms and phases, with the same facility and ampli- 
tude as at the Hépital du Midi in Paris; to some, where there are annually 
upwards of seven hundred cases of parturition, and any amount and variety of 
diseases of women and children; to some, where pulmonary, gastric, and intes- 
tinal affections are of constant occurrence ; ped finally, to some, where eye 
and ear diseases are studied and treated as specialties. 

“Of the 120,000 patients who, we have supposed, are annually admitted into 
the various hospitals, asylums, and other charitable institutions of the country, 
at least ten thousand die. The bodies of many of these are doubtless exa- 
mined, but where are the records of the results? I am not aware that one 
solitary great and important paper on pathological anatomy has ever ap- 
peared in our medical journals from the pen of a hospital physician, surgeon, 
or accoucheur.” 

In the next article, which is on Plans of Organization for State and 
County Societies, there are many good suggestions, but we cannot stop to 
comment on them. 

The paper of Dr. N. 8. Davis, on the changes in the compositions and pro- 
perties of the mill: of the human female, produced by menstruation and preg- 
nancy, is a fine specimen of experimental inquiry. It is direct and concise, 
and all irrelevant matter is left out. Dr. Davis shows, by analysis of the 
milk, and by microscopical examinations of it, the influence that both preg- 
nancy and menstruation have upon it, thereby affording an explanation of 
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the common bad results in the nursing child in lactation under these circum- 
stances. But the inquiry needs to be pursued further. “The examinations 
and analyses, microscopical and chemical,” Dr. Davis remarks in conclusion, 
“should be multiplied until they are sufficient to render all conclusions drawn 
from them demonstrated truths.” 

The report on the sanitary police of cities, by Dr. James M. Newman, of 
Buffalo, N. Y., is a valuable one, as it presents the main points very forcibly. 
The subject needs to be constantly agitated until the community be aroused 
to take proper action upon it. Physicians everywhere have a duty to perform 
in enlightening the public in relation to avoidable causes of diseases, and 
especially in cities where these causes are allowed to act with their full force. 
They should let their influence be felt, both as individuals and as members of 
associations, in inducing their fellow-citizens to adopt the necessary preventive 
measures. Much has been done during the last twenty-five years on this 
subject, and the same efforts need only to be continued to accomplish the 
object desired. It is with great pleasure, therefore, that we notice the labours 
of such men as Dr. Newman in collecting facts and presenting them to the 

ublic. 
. There are some strong facts given in this report in regard to the influence 
which upturning of the soil had in Buffalo in the production of cholera. 
They are confirmatory of certain views of Dr. Barton of New Orleans, given 
in another part of this volume. 

What Dr. Newman says in regard to compulsory vaccination accords with 
views which we have long entertained. The community in self-defence have 
a right to adopt the most strenuous measures on this subject. We have had 
half-way and fitful measures long enough, and it is time that a proper 
system be adopted for securing a constant effectual vaccination of the entire 
population. 

The report on the treatment of cholera ‘nfantum is very short, and contains 
nothing which calls for remark. 

The next report is by Dr. Horace Green, on the use and effect of appli- 
cations of nitrate of silver to the throat either in local or general disease. 

It is well known to the profession generally that the name of Dr. Green 
has been for many years before the public, both professional and non-profes- 
sional, in connection with this subject. We say non-professional, for his 
efforts to gain notoriety have not by any means been directed to the profes- 
sion alone. This is manifest in all his publications on this subject. What 
was said in this Journal of one of his books some years ago is true of all— 
they bear “internal marks of being addressed more to the public than to the 
profession.” Perhaps the article in the Z’ransactions has less of this cha- 
racter than what has generally come from his pen; but even here his over- 
weening desire for notoriety is manifest. In no less than seven instances he 
quotes what others say in commendation of Dr. Horace Green. As a mere 
matter of taste we should say, that it is hardly dignified for a physician thus 
to gather up the praises of himself by his fellow-men, and parade them in an 
article in the Transactions. This was certainly not the business which was 
assigned to him as reporter before the Association. 

It is not our intention to notice the various points in his article, but to 
remark very briefly on the manner in which he has here and elsewhere in- 
vestigated this subject, promulgated his views on it, and practised upon them. 
The manner of doing this is a very faulty one—so much so, that Dr. Green, 
with very great opportunities of rendering service to his profession and to 
medical science, has really done them more harm than good. That he has 
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done some good, in common with others, by calling the attention of medical 
men to an important means of cure in some diseases, it is just to allow. But 
he has at the same time done harm which will vastly more than counter- 
balance this good by failing to discriminate with any accuracy as to the ap- 
plication of this and other associated means of cure. He has failed to make 
the requisite discrimination chiefly in three respects. First, he has failed to 
discriminate between those cases in which these means are applicable, and 
those in which they are not. His application of the nitrate of silver, and 
clipping of tonsils and uvule are, it is notorious, altogether too common 
measures with him. Secondly, he has failed, in those cases in which recovery 
or amelioration has followed the use of local treatment and general treatment 
combined, to estimate discriminatingly the agency of each. In certain classes 
of cases, the great majority of which are vastly more benefited by general 
than by local treatment, he has been disposed to give all the praise to clipping 
and swabbing. Thirdly, he has failed to discriminate between the signs of 
the presence of the instruments used (the sponge-armed probang and the 
elastic tube) in the esophagus, and those of its presence in the larynx. The 
experience of physicians, and the investigation by the committee of the New 
York Academy of Medicine, show that there are difficulties in discrimi- 
nating on this point, and that Dr. Green has entirely failed to be aware of 
them in his practice. Dr. Detmold was undoubtedly correct when he said, 
in the discussion in the New York Academy, that he believed that both Dr. 
Green and himself had often supposed that they had passed the probang 
into the larynx, when it had really slipped into the cesophagus. Indeed 
there is no satisfactory proof that the sponge-armed probang has ever been 
passed by Dr. Green through the vocal cords. The evidence of its passage 
through them, upon which he so implicitly relies, has been very clearly shown 
to be false by Mr. Erichsen (see the January number of this Journal for 1856). 
The sense of constriction experienced by the operator, supposed by Dr. Green 
to result from the resistance of the vocal cords, was found by Mr. E. to 
exist very palpably when the instrument was unquestionably passed into the 
cesophagus, it being “occasioned by the passage of the instrument through 
that narrowed portion of the end of the pharynx, or the beginning of the 
cesophagus, where the cartilages of the larynx, projecting backwards, give 
rise to a certain amount of constriction, compressing the gullet, as it were, 
against the spine.” Indeed every one who has passed a probang into the 
esophagus any number of times must have experienced the same thing. 

The passage of a tube through the vocal cords is quite another thing. But 
even this cannot be done as readily and as certainly as Dr. Green pretends. 
In two cases in the investigation of the New York committee, the patient 
vomited through the tube, although Dr. Green was positive that he had 
passed the instrument into the trachea. We remark in passing, that Dr. 
Green shows his characteristic lack of discrimination in treating of injections 
‘into the lungs,” (this is his expression) in his paper read to the New York 
Academy. The title of this paper is Injection of the Bronchial Tubes and 
Tubercular Cavities of the Lungs, and yet there is not a particle of evidence 
in that paper that tubercular cavities have been injected, and Dr. Green, in 
the discussion in the New York Academy, withdrew all pretension of ever 
having done this. Surely such carelessness, may we not say recklessness, 
betokens anything but a discriminating mind. 

It is evident that Dr. Green is superficial and loose in his observation, and 
has none of that accurate discrimination that marks the true discoverer. He 
is rather the inveterate rider of a hobby which he has chanced to mount, and 
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it is no thanks to him that it proves to be rather better than some hobbies 
that are ridden by others. 

The question whether Dr. Green is original in the topical application of 
nitrate of silver to the larynx, or has borrowed from Trousseau and Belloc, 
who were prior to him in point of date in this matter, is one of small import- 
ance. The degree of credit due to him depends little on the decision of it, 
but more upon the amount of discrimination that he has made in regard to 
this measure. And here we find that he has failed; we may say, blundered, 
and that continually. This being the case, it is no matter of wonder that 
the profession have been unwilling to allow all the pretensions which Dr. 
Green has set up for himself. This he puts down to the score of the perse- 
cution which so many claim is apt to be poured upon the head of him that 
happens to get in advance of his brethren, and make some discovery. It 
seems from his report to the New York Academy, that he had in his “ ear- 
lier experience” so hard a time with his own countrymen, that he was a short 
time before induced to send a paper to the London Medical Society, which 
he had “thought to lay before the members of the Academy.” But though 
this paper was well received, yet probably he has found that, on the whole, 
he gets no better treatment across the water than he does here; and he now 
makes bold to come before the Academy, to “ give the proof, not only of the 
practicability of this operation (swabbing the larynx and trachea), which has 
been so positively denied, but of our ability, as Americans, to accomplish 
still more than this for the treatment of thoracic diseases; to perform opera- 
tions of which the conservative Englishmen and skeptical Frenchmen have 
never dreamed!” But seriously; however it may have been in former times, 
the sin referred to cannot be laid to the charge of medical men as a body 
now. They are quite sufficiently ready to welcome any supposed discovery, 
and to pay all due homage to the discoverer. In nota single instance have 
the profession, certainly within this century, failed in this respect. And if 
they have not done justice to Dr. Green, it is an exception to their general 
conduct. But if we are right in what we have stated in regard to his want of 
discrimination, his case is not an exception. The profession have only esti- 
mated him justly, and it is from this just estimate that he and his friends 
speaking in his behalf have failed to establish his claims with the profession 
at large. 

While Dr. Green’s deficiency in discrimination has occasioned his failure 
in obtaining the clear and elevated reputation with the profession that he has 
desired, it has not hindered him from gaining a reputation with the non-pro- 
fessional public. Nay more, it has even added to that reputation, and ren- 
dered his practice a source of much greater emolument than it would have 
been if he had made very carefully the proper discriminations in diagnosis, 
and in the application of what he claims to be his peculiar mode of treatment. 
If he had done this, he would have obtained an unquestionable reputation 
with his compeers, and his industry and tact would have insured him a large 
practice, though not as large and profitable as it now is. In pursuing the 
course which he has done, he has put himself in effect in a great measure in 
the attitude of the quacks, who come before the public with some special 
mode of practice, as inhalation, for example; and who, with an undiscrimi- 
nating application of their remedies, acquire great notoriety with the public, 
and therefore extensive practice. We do not say that he has done this de- 
liberately for the sake of the emolument that could thus be gained. We do 
not undertake to decide as to motives. We only say that this is the effect 
of his course. And having thus put himself, whether unwittingly from sheer 
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lack of discrimination, or in some measure wittingly, on a level with quacks, 
he has no right to expect any great sympathy from the profession which he 
has in effect in part ignored. The profession, on the other hand, have a right 
to call upon him to come clean over from the domains of quackery, or to give 
up all claim to be ranked among regular physicians. The rewards of quackery 
and of a regular honourable standing in the profession, ought never to be 
shared by the same individual. We have a right to apply this rule as rigidly 
as the Gospel does its rule, ye cannot serve God and Mammon. And we can- 
not forbear to remark that, as Dr. Green maintains so questionable a relation 
to the profession, he is out of place as a reporter to the National Medical 
Association. 

And here leaving Dr. Green, upon whom we have dwelt longer than we 
intended, we will say a word or two upon the general subject of the relation 
to the profession of quite a large class of men in its ranks who make hobbies 
before the public of certain specialties. We refer particularly to two special- 
ties; that of diseases of the uterus, and of the throat, the nitrate of silver 
being the great remedy used in both cases. In the first specialty the hobby- 
riding has been much more ridiculous and injurious than in the latter. The 
body of the uterus has been almost wholly ignored, its neck being the grand 
seat of disease in the eye of these speculum-armed pathologists. In both 
specialties many a man has acquired notoriety which has given him a stand- 
ing with the community that he did not deserve. And deficiency in discri- 
mination does not only not prove a bar, but is a help to success. It is 
especially so in the uterine specialty, because errors in diagnosis are covered 
up from the sight of all except him who makes them. In both it is for the 
interest of the practitioner to make out as many to have the local difficulty as 
possible, for the more he can have of his peculiar cases, the more notoriety 
will he gain. Particularly is it a matter of importance to discover the exist- 
ence of the local difficulty, when the patient has been treated by some other 
physician, as having only a general disease. Patients are always pleased if a 
physician can find something local. They would rather have it so than to 
be told of some indefinite general condition, even if the prospect of a removal 
of it be no better in the one case than in the other. But especially are they 
delighted when, with the localizing of the disease with profound diagnostic 
air, comes the confident promise of acure. Never shall we forget the case 
of a man who said to us, “It is very strange that among all the doctors that 
I have consulted, not one found out what was the matter with me till I 
came to Dr. . He says that he will cut my palate, and then I shall 
get well.” We looked into his throat, but could not see that the palate 
needed cutting. It was cut, but the man died of phthisis not many months 
after. The physician who gave the opinion in this case, is a fierce and a suc- 
cessful rider of both the throat and the uterine hobbies. His glaring errors in 
diagnosis, which have been many, have never injured his reputation with the 
public, nor even with some portion of the profession. 

The evil of which we have thus spoken is a serious one, and is very 
extensive. The picture that we have given has its counterpart almost every- 
where. And we know of nothing which has had so great a tendency to break 
down the wall of separation between medicine and quackery as the course 
indicated, pursued as it is by so many who have a respectable, and some that 
have even an honourable place in our ranks. The profession should speak 
out on this subject, and should act upon it so far as it is possible to do so. 
For it is not the quackery outside that injures us, but that which is in the 
very midst of the profession. 
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We come now to the report of Dr. John B. Flint on the best mode of ren- 
dering the patronage of the national government tributary to the honour and 
improvement of the profession. There are many important points forcibly 
brought out in this paper, and it is chiefly valuable in giving physicians the 
arguments which they can use in the individual influence that they may 
exert, in enforcing the claims of the profession to public favour and patron- 
age. It begins with an exposition of the folly and injustice of the practice of 
issuing patents to the proprietors of quack medicines. We are glad to learn 
from the report that this practice is almost wholly discontinued. So the 
reporter was informed by the Commissioner of Patents. 


‘Since the law of 1836,” says this officer, “the following patents only have 
been granted for medicinal compounds: one patent for a vermifuge, in 1837— 
one for cure of syphilis, in 1841—one for vegetable elixir, in 1843, and one for 
an ointment, in ig44.” 

“These, if the famous Ether patent of Jackson and Morton be excepted, are 
the only patents granted, since the time referred to, as appears by the records 
of the Patent-office. If there be any other compounds before the public, under 
the guise and appellation of ‘ patent,’ it cannot be for anything other than for 
the design of a label. Such cases, when scrutinized, will probably be found to 
be merely a patent for a label, and not for a composition of matter. Although 
twenty or thirty applications are received annually, as appears by the record, 
it has been the practice of the office almost universally to refuse to grant a 
patent for prescriptions.” 


But the statute allowing the granting of such patents still remains, and 
though it is, owing to the intelligence and conscientiousness of the present 
Commissioner and Examiners, almost wholly inoperative, the profession 
should not be satisfied till it is blotted from the statute-book. We know 
that it will be said by some that physicians had better have nothing to say on 
this and other kindred subjects. But we do not believe in maintaining this 
supposed dignified silence in regard to our rights. We believe that what 
has been said has done good, and that in the case before us the almost entire 
discontinuance of the objectionable practice is to be attributed in part to the 
influence of the uttered sentiments of medical men. 

The reporter remarks on the propriety of the bestowment of pecuniary 
patronage by government upon a profession that confers by its investigations 
so many public benefits. We do not think that this is practicable except in 
regard to a certain class of investigations. We refer to those which relate to 
epidemics and to sanitary regulations. Here we think, as remarked in 
wnother part of this review, we can very properly invoke the aid both of State 
governments and the national government, and we believe it will not be in 

_ vain todo so. We hope to see a grand system of investigation on these sub- 
jects adopted for the nation on the plan which we have before mentioned. 

The report closes with some good suggestions in regard to the distribution 
of medical patronage in the army and navy. Certain changes are proposed 
which appear to us to be very reasonable. 

In the report of Dr. Wm. H. Anderson, of Mobile, the subject of education 
is again discussed. He thinks that previous reports, thougu very able, have 
not accomplished anything, “because they were mere recommendations re- 
quiring more than medical colleges are willing to respond to.” Imprac- 
ticabilities have in his view been broached in them. He, therefore, has what 
he deems to be a practicable plan, though at the same time he says that it 
“may meet with the fate of its predecessors.” He starts with the idea that 
the great defect in medical education is the want of clinical training. “This 
is the reason,” he says, “ why the standard of medical education is low, why 
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the doctor has no more elevated position in society than the tradesman, and 
why so much opprobrium, uncertainty, and doubt are cast upon a noble and 
humane profeasion.” He therefore insists upon it that medical colleges should 
be always located in populous towns. This is of course the great remedy if 
the reporter is right in stating what is the great defect. And here his report 
might end, the reporter having done what his predecessors have failed to do. 
But it seems after ail, from the remainder of his report, that a lack of facili- 
ties for clinical training is not “ the reason why the standard of medical educa- 
tion is low.” There are other reasons for this, and the reporter goes on to 
point out the defects in the mode of medical education. He thinks that alto- 
gether too much of the labour of education is put upon lecturers, and that 
therefore they do not have time to teach their pupils as thoroughly as they 
ought in the practical parts of medicine. To relicve them from going over so 
much of the elementary ground as they now do, he would have students quite 
thoroughly educated by physicians in their offices before they attend lectures. 
And in order to have this preparatory work well done, he says that a book 
especially for this object is needed—“‘ a book which will contain in one, or at 
most two volumes, dissertations on the various subjects which enter into the 
course of medicine.” This plan, Dr. Anderson says, is “novel, and yet it 
is practical.” We hardly think from our experience in teaching medical 
students that this magical book would answer. We doubt whether the re- 
porter has really got at anything more practicable than his predecessors. We 
think that there is still room for something more to be said on the subject of 
medical education, and it seems the Association think so too, for they have 
appointed a committee on this subject for next year. The truth is, that the 
mode of medical education is faulty in many respects, and radical changes are 
needed. These cannot be effected at once, but the subject needs to be agi- 
tated in our Association every year for the very purpose of effecting them 
gradually. One of the greatest of the defects in medical education is the 
separation of teaching by recitation from teaching by lectures. This forcing 
knowledge into the mind at the rate of five or six lectures daily is a most pre- 
posterous plan. And though the plan is quite firmly fixed by long-continued 
custom, it must sooner or later be given up. Lecturing and recitation must 
be brought to go on together, instead of having the one put into one part of 
the year, and the other, if it be attended to at all, put into the other part. 

The next report is on the Topography of the Eastern Shore of Maryland. 
We cannot see of what use this article can be to the readers of the Zransac- 
tions. It could be of use only in an extended collection of facts for the inves- 
tigation of the influence of the various causes of disease. As an isolated paper, 
it is of no value, though it bears the marks of being very well done; and it 
should not, therefore, have been admitted into the volume. It belongs to that 
useless lot of lumber that comes in such quantities from the Epidemical Com- 
mittees. 

The report by Dr. Cain on the yellow fever of Charleston, in 1854, isa very 
interesting one. So also is the report of Dr. Fenner on the epidemics of 
Louisiana, Mississippi, Arkansas, and Texas, which comprises several separate 
reports, mostly on yellow fever as it prevailed in various places during the 
years 1853, 4,and 5. The Committee of Publication have also very properly 
taken the liberty to insert also, in connection with these reports, a report of 
Dr. Fenner on the yellow fever of Portsmouth and Norfolk, Va. We have in 
all these reports much valuable material for the investigation of some very 
important questions in relation to this disease. In regard to the question of 
contagion, the opinions of the different reporters vary. Some of them believe 
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the disease to be propagated by contagion wholly. Others believe that it is 
non-contagious. And others still, among whom is Dr. Fenner, believe that 
although it is generally not contagious it is contingently so. On this subject 
Dr. Fenner remarks :-— 


‘“*T confess it is contrary to my first convictions as well as to all my observa- 
tions up to the year 1853, but I trust I shall never become so bigoted in any 
belief that I cannot possibly be convinced of its fallacy, if it should be false, as 
is liable to happen in all human judgments. Dr. Rush once proclaimed the 
belief that yellow fever was an imported and contagious disease, but afterwards 
acknowledged his error and obtained much credit for magnanimity, by openly 
recanting a published opinion. In like manner I have but little doubt that if 
Dr. La Roche had spent the last three summers in this region, he would have 
found sufficient cause to modify his opinion on this point. It is well known 
that since the days of Rush the non-contagion of yellow fever has been the doc- 
trine of all American Professors, with the exception of the late Dr. Hosack, of 
New York, and Dr. Dickson, of Charleston. And this is the doctrine that was 
instilled into the mind of nearly every physician now practising in this region ; 
but an extensive intercourse with the profession leads me to say, in all candour, 
that the experience of the last three years has greatly modified opinion on this 
subject.” 


For ourselves, we do not see how the apparently antagonistic facts given 
by the reporters before us, and by other reporters, can be reconciled in any 
other way than by adopting the doctrine of contingent contagion. That yel- 
low fever is contagious sometimes, we consider as absolutely proved. But we 
also consider it to be as absolutely proved that it is ordinarily diffused by 
other means than contagion. And we are inclined to the opinion that almost 
always may be substituted for ordinarily in the last statement, when we come 
to examine critically a more extensive range of facts than we have yet had 
placed before us. That local causes have a great influence in the production 
and diffusion of the disease, is granted on all hands; but there is much dif- 
ference of opinion as to the nature of these causes. This question is of vast 
importance in a sanitary point of view—more so than any other to which in- 
quiry has been directed. Inquiry should be pushed vigorously in this di- 
rection, for we apprehend that it is by means of prevention acting against 
local causes that the ravages of the discase may be most effectually lessened, 
while quarantine regulations have comparatively little efficacy. The commu- 
nity are altogether wrong in their policy as to guarding against the production 
and spread of the disease. They direct their efforts mostly against the agency 
which has but little influence, while the chief causes of the disease are left in 
a great measure untouched, or are ineffectually attacked only when the dis- 
ease has actually got a foothold, or when it is in the immediate neighbour- 
hood. Facts need to be gathered and laid before the community, so that they 
may be aroused to the necessity of prevention by removal of the chief causes 
of the disease, so far as they can be removed, and to the propriety of modify- 
ing the quarantine regulations, some of which are useless and even positively 
injurious. But we forbear, for the subject is too wide a one for us to enter 
upon in this review. 

The report of Dr. Barton on the meteorology, mortality, and sanitary con- 
dition of New Orleans in 1854 and 1855, we would be glad to examine at 
some length, if it would not make this article too long. His views are put 
forth very strongly, but they need further investigation, with a more extended 
range of facts, before they can be fully adopted. We have no doubt that 
there is much truth in them, but whether there is all the truth in them that 
he claims, is questionable. In the latter part of his paper, he remarks very 
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forcibly on the false and negligent legislation of the city government in regard 
to the prevention of disease. The following is an extract from these remarks :— 


“Such is a brief exposition of [mprovinent Lecistation and its effects 
here; it has left its indelible mark on the records of the past. Proper sanitar 
legislation should fulfil the great demands of a people suffering under remedi- 
able ills. All that has been done with this view heretofore, has been the occa- 
sional appointment, at long and distant intervals, of bodies, ycleped ‘ Boards 
of Health,’ without personal or corporate permanency to acquire that experi- 
ence to this here recondite department of science; with very restricted, and usu- 
ally without any means, and with advisory powers only, and whose advice wus 
rarely, if ever, asked for or taken. Any other direct sanitary legislation is in 
vain sought for on the statute-book. But it may be asked, why should it not 
be on the statute-book? Is it not time that sanitary measures should be entitled 
to the consideration of this people when that is the only barrier left to her 
prosperity and progress, and when she has been labouring under legislative 
empiricism, that would have ruined any other country on the face of the earth, 
for more than hafa century. But, fortunately for our argument and our proof, 
we are not left in the mazes of doubt on this subject. Those who have culti- 
vated that department of medical science, termed life knowledge or public hy- 
giene, know that there are certain tests through which it is ascertained whether 
any portion of the city or country has had due care taken of its sanitary rela- 
tions, or whether they have been utterly neglected; these are, when, on an 
average of years, it shall have been subjected to a mortality exceeding 20 in a 
1000, or 2 per cent. of its population, it has suffered under remediable wis. You 
have seen above, that for the last ten years our city has exceeded that more 
than three times over. And, again, diseases have been divided by vital statis- 
ticians into two classes, the preventable and non-preventable. The first only 
is a subject of legislation, and embraces what is called the zymotic class (of 
epidemic, endemic, and contagious maladies); here, this class, in a series of 
years, has largely exceeded one-third of the entire mortality; in 1853, it was 
considerably over two-thirds! Hence the proofs are plain and irrefragable, that 
our city has suffered from both improvident and defective legislation ; that we 
should now demand correction and preventive measures, and that it is now 
time that the firm and cauterizing hand of science, experience, nay, of common 
sense, should be exercised in a crisis, to which folly, ignorance, and wilfulness 
has brought us.” 


We remark, in passing, that we hope that the committees on epidemics, 
will hereafter confine themselves to such definite reports as those made by Drs. 
Cain, Turner, and Barton in this volume, and that we shall have no more of 
the general loose, and often rambling collections of details which have covered 
over so much space in some of the previous volumes of the Z'ransaction:. 

The report on strychnia, by Dr. Lewis H. Steiner, of Baltimore, is a very 
good summary of what is known in regard to this medical agent. 

The prize essay, on the Arterial Circulation, by Dr. Henry Hartshorne, 
of Philadelphia, is an admirable paper, and is well worthy of the prize 
awarded to it. It shows great research, there being an abundance of refer- 
ences to authorities, for the statements made by the author on the many sub- 
ordinate points, which contribute to the establishment of the prominent truth 
developed in the essay. Most of the materials for the paper were gathered 
from others, but there is great originality of mind shown in the mode of using 
these materials. The argument in its consecutive steps is admirably unfolded ; 
and while there is great fulness on the several points examined, there is at 
the same time great conciseness, there always being a directness in going to 
the real point of inquiry, a judicious selection of material, and an utter ab- 
sence of anything like mere verbiage. It is seldom that we see so much that 
is valuable condensed into so small a space. The paper, on the whole, may 
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be considered a beautiful example of the proper mode of conducting investi- 
gations of this kind. We cannot avoid quoting his Résumé at the conclu- 
sion : 


““We conclude, as the summary result of the foregoing investigation—based, 
as we have seen, upon the combined facts of Histology, Analogy, Experiment, 
and Pathology—that the most probable opinion or theory is (in opposition to 
most recent authorities,' but in accordance with the views of Hunter and Sir 
Charles Bell, and partially with those of Carpenter), that, as all the arteries 
have a muscular coat, this is endowed, like the other muscular tissues of hol- 
low viscera, with a power of alternating contraction and relaxation ;? that this 
contraction is exerted in immediate connection with, and succession upon, the 
beat of the heart; the arterial systole thus combining with that of the ventricles 
to make up the pulse: that the variation occurring in different parts of the 
circulation is to be accounted for to a considerable extent, although not entirely 
(a capillary power or nutritive affinity being also acknowledged), by the differ- 
ent degrees or kinds of action of the arteries ; that the normal modes of stimu- 
lation by which these vessels are affected are chiefly three: 1. That of disten- 
sion, from the impulse of the heart; 2. The stimulus of oxygen, in the red 
corpuscles of the blood, by which all muscles are maintained in activity ; and 
3. The direct (and reflex) influence of the nervous system, by means of the 
arterial or vaso-motor nerves ;® lastly, that it is by the centres of the Sympa- 
thetic system that the principal control is maintained over the arteries, as well 
as over the heart; while they are subjected, also, to influences directly trans- 
ferred or reflected from the Cerebro-spinal axis, and to some which result from 
contact with the external world. The further consequences of these conclu- 
sions, as applied to Pathology and Therapeutics, would constitute too extensive 
a subject for the present essay. 

‘If there has been any cogency in the course of reasoning which has thus 
been brought to a termination, it will appear that, by those who have adopted 
an opposite view, the most obvious things must have been often overlooked, 
and the simplest opinions rejected; perhaps, from a too great love of the mys- 
terious and difficult in natural science. 

“Tt will have been, in that case, I trust, not an idle task, to show how undue 
weight has been given to experiments, the exact meaning of whose results is a 
question of difficult and most uncertain solution: or, to protest, in the language 
both of reasoning and of facts, that, to doubt the certainty of great natural 
Laws, as expressed in clearly defined and well ascertained analogies, is, to a cer- 
tain extent, a treason against Science: since, in whatever direction or depart- 
ment of the xoouos intelligence may act, it must still discover, under the same 
Unity of Power, but ong TRUTH.” 


We think that the author is right in what he says in regard to the danger 
of fallacy in investigating by experiment on living animals. There is great 
need of caution in our conclusions from such investigation. Nature tortured 
does not tell the truth by any means as clearly as nature with its ordinary 
relations. But at the same time, we think our author lays too much stress 
on arguments from analogy. Direct observation on the points investigated, 
is always of the most value, while analogy may be confirmatory, and so also, 
may be the results of experiments. Neither is to be confided in alone, but 
each should have its due relative weight. There is too much of exclusive- 


1 Magendie, Henle, Weber, KGlliker, Simon, Savory, Paget, Arnott, &c. &c. 

2 Substituted by a tonic or rigid contraction, under certain abnormal and exceptional 
circumstances. 

3 The effect of venesection in the treatment of inflammations may be clearly under- 
stood according to this view; as, by diminution of the quantity of the blood and of 
the number of red corpuscles, all of these conditions of stimulation may be reduced, 
either directly or indirectly. 


1857.] Proceedings of American Medical Association. 401 


ness in investigation of abstruse subjects in physiological science. All the 
sources of evidence should be appealed to, as is done in this essay. 

We apprehend that the main point in this essay could be abundantly proved 
by pathologieal facts from the experience of physicians, properly observed and 
gathered. We will contribute a single case from our own experience. The 
patient, a feeble spare old lady, found on rising in the morning, that she had 
lost, to a great extent, the use of both arms, and that they were cold. On 
examination we could not feel the pulse in either arm, except at the axilla, 
and there it was feeble. In a short time, by the continued use of heat, fric- 
tion, and other stimulants, the usual temperature and the muscular power were, 
for the most part, restored, but the limits of pulsation were but little ex- 
tended. And this continued to be so while the patient remained in our 
neighbourhood, which was several years. We need hardly say, that if the 
pulse had depended upon the mere tonicity of the arteries, the phenomena 
of this case could not have occurred. It can be explained only on the suppo- 
sition of a paralysis of the muscular coat, thus preventing “the arterial 
systole,” which, as Dr. Hartshorne has shown, combines with that of the 
ventricles to make the pulse. We think, too, that we have in a deficiency to 
a greater or less degree of this “ arterial systole,” the explanation of the fact 
observed by physicians in so many cases, that the force of the pulse does not 
correspond with the force of the heart’s action. 

There are some subordinate points in the essay, in regard to which, we 
should disagree with the author. For example, we do not think that he is 
right in attributing the dilatation of the os uteri wholly to pressure on its 
relaxed fibres. On this point he remarks: 

“The os tinc is, perhaps, more subject to observation than any other dila- 
table orifice, except the external sphincters. But we do not find even Madame 
Boivin, while distinctly recognizing and describing the muscular fibres of the 
os and cervix uteri, more than allowing that these weaker fibres yield (under 
absence of stimulus to their own contraction) to the efforts of the extruding 
body of the womb. The index of every obstetrician may bear witness, that it 
is only after, or with, and never in anticipation of, such powerful pressure by 
means of the foetus and its bag of waters, that the os opens.” 

Our experience is contrary to this statement. In very many cases we have 
found the os uteri fully dilated before any pressure was made upon it, and we 
think that this must be the experience of all obstetricians. The dilatation 
in such cases is effected by muscular fibres antagonistic to the circular fibres 
in their action, just as the radiated fibres of the iris are antagonistic to the 
circular ones. Generally the dilatation is produced in part by the action of 
these fibres, and in part by pressure. 

There are few things, however, in the essay, from which we dissent, and 
this article is already so long that we will not stop to notice them. 

We have thus fully reviewed the contents of this volume. One great ob- 
ject that we had in doing so, was to exert some little influence in rendering 
future volumes of still more value than this is. We have intended to be fair 
in our criticisms, and at the same time independent. W. a. 
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Art. XII.—Lecons de Physiologie Expérimentale, appliquée ad la Médecine, 
faites au College de France. Par. M. ChaupE Bernarv, Membre de 
V'Institut, &c. &. Tome deuxiéme. Cours du Semestre d’Eté, 1855. 
Paris, 1856. 

Mémoire sur le Pancréas et sur le Réle du Sue pancréatique dans les phéno- 
ménes digestifs. Par M. BernarD. Paris, 1856. 


Ir may be truly said that M. Bernard has inaugurated a new epoch in ex- 
perimental physiology. He has first placed the science on its true footing, 
and has indicated the only course, that of experimenting upon living or re- 
cently killed animals, by which actual and satisfactory progress can be made. 
He has done the same thing for physiology that Bichat did for anatomy, and 
that Robin and Verdeil have done for organic chemistry. He has shown us 
what the science really is, and how it is to be pursued. Experiments upon 
the living body were, it is true, performed before his time by Magendie and 
other experimenters; but their attempts were generally awkward and unpro- 
ductive. They did not comprehend properly the nature of the questions to 
be settled, nor the manner of accomplishing their solution; and, consequently, 
the random and barbarous mutilations to which they resorted, only served to 
bring discredit upon physiology, without leading to any really valuable acqui- 
sitions. Bernard, however, is not only gifted with remarkable dexterity in 
contriving and performing an experiment, but he has also always before his 
mind a distinct and definite notion of the object to be accomplished by it, 
and the mode in which this is to be attained. His experiments, therefore, 
lead to something. They are the means of progress; and not only settle old 
points previously in dispute, but constantly suggest new questions, and open 
new paths of inquiry. 

The course of physiology given by M. Bernard at the College of France is 
somewhat peculiar, also, in another respect. It is not intended to be a sys- 
tematic course. It does not profess to give a complete and final account of 
the science, or even of any particular part of it. On the contrary, its espe- 
cial object is to treat of those portions of physiology which are still incom- 
plete and unsettled; and to present them, so to speak, not in the state of 
entire maturity, but in that of transition and development. In this respect, 
a systematic and a progressive course necessarily differ from each other. In 
a systematic course, such as that given at the Ecole de Médecine and most of 
our own medical colleges, where the lectures are addressed solely to beginners 
and undergraduates, it is the object of the lecturer to present to his hearers 
only the well-established facts of the science, and to inculcate those doctrines 
which have received the general assent of physiologists. Points which are 
doubtful or disputed he passes over in silence; since their discussion would 
only tend to perplex and confuse the mind of the student, who is not yet in 
a condition to examine and criticize, but only to learn and remember. The 
science, therefore, as presented in such a series of lectures, has an appearance 
of completeness and finish, which is very far from belonging to it in reality. 
All its chasms and deficiencies are concealed, and the attention of the hearer 
is directed only to those portions which are fully established, and in no danger 
of being disturbed. 

The course at the College of France, however, is entirely different from 
this, both in its plan and object. Instead of passing over those points which 
are doubtful and dwelling upon those which are fixed, it passes over those 
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which are fixed, and dwells upon those which are recent and unsettled. It 
does not teach, but discusses. There the science leaves the position of dog- 
matism and dignity which it occupies elsewhere, and descends into the arena 
of the present, in the character of physiologie militante—to use an expression 
of M. Bernard—ready to examine and prove, by experimental means, the 
questions which may arise upon any physiological doctrine. Bernard carries 
out this idea to its fullest extent. He desires to show his hearers, not only 
the results, but the progress, also, of his investigations; and to unfold the 
manner in which new questions present themselves, and in which they are 
gradually, and by successive trials, followed to a solution. He does not hesi- 
tate, therefore, to present his ideas, frequently, in an incomplete form, even 
though they may afterward require some modification; for his audience is in 
this way carried along with him, and the teacher and the student learn 
together. 

There can be no question of the immense value of such a course. It is, 
indeed, the only means by which the profession can be kept informed of the 
actual progress of the science; for it is in such a course only that progress is 
actually made. M. Bernard has, therefore, published his Lectures, not as 
forming a standard Treatise on Physiology, but as a “simple narration of 
what takes place in the laboratory of a physiologist who is employed in 
scientific investigation.” The advantage which he expects to derive from 
this method is a double one. In the first place, it shows the difficulties and 
complications that surround physiological experiments, and the care which is 
necessary in performing them; and, in the second place, it is calculated to 
excite in the minds of the profession an interest which may provoke new and 
more fruitful investigations; instead of quieting and satisfying them with the 
knowledge of what has already been done. 

Bernard, however, is not blind to the fact that by such a course he lays 
himself open to innumerable criticisms and attacks. He knows very well, by 
experience, that for every man who is capable of striking out a new path by 
himself, there are ten who can follow on his track, and seize eagerly upon 
any apparent mistake or oversight of his, to throw doubt or discredit upon his 
conclusions. He cannot resist the temptation, in the preface to his volume 
for the previous year, of throwing down the gauntlet to these parasites scien- 
tifiques, as he calls them, and of showing that, while he is conscious of ex- 
posing himself to their attacks, he is very willing to undergo that risk for 
the sake of the advantages which are certain to result to the profession. 


*“‘ At the same time,” he says, ‘“‘I am very well aware that a book published 
on this plan, will afford abundant opportunity for the sterile criticism of those 
scientific parasites, who, incapable of originating anything themselves, always 
fasten upon the discoveries of others, and attack them, in order to gain noto- 
riety for themselves, Such a consideration, however, does not deserve even 
to be thought of, provided I can succeed in my object, and make this course 
useful to those who try to extract what is good from the labours of others, in 
order to draw from it a fresh stimulus for the improvement and furtherance of 
scientific pursuits.” 

The former volume published by Bernard contained his lectures, for the 
winter course of 1854-55, on the Formation and Destruction of Sugar in 
the Animal Body. The present volume contains his lectures, delivered in 
the summer course of 1855, on the Character and Functions of the Digestive 
Fluids. It must not be supposed, from what has been said of the experi- 
mental and progressive character of Bernard’s lectures, that he is destitute of 
philosophical ideas, or incapable of taking enlarged views in physiology. On 
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the contrary, his lectures are always arranged in accordance with such philo- 
sophical ideas as show him to be a real physiologist, in the full meaning of 
the term, and not a simple experimenter. In the first chapter of the present 
volume, he discusses the proper mode of investigating a physiological ques- 
tion, together with the point of departure at which the investigation should 
commence in order to arrive with certainty at its object; and more particu- 
larly the relative positions, in this respect, of anatomy and physiology. 

Anatomy has too often been regarded, not only as an introduction to phy- 
siology, but even as a legitimate means by which discoveries in physiology 
might be effected. When the compound microscope became so far improved 
that it enabled us to study in detail the minute cells and fibres of the body, 
by how many was it anticipated that this minute knowledge of the structure 
of parts would give us, at the same time, a definite idea of their functions? 
No such knowledge, however, was obtained from microscopic anatomy; and 
there are yet many persons who do not fairly understand how it happens that 
we were disappointed in this particular. 

Bernard puts the question upon its true footing, when he says that there is 
no such relation existing between anatomy and physiology that one can be 
used as a means of learning the other. There is no possibility of deducing 
a physiological fact from an anatomical fact—the function of a part from its 
anatomical structure. A knowledge of anatomy is certainly essential to the 
physiologist, but only as a preparation, in order that he may be able to experi- 
ment successfully, and use his instruments without bungling. Anatomy does 
not really give him any information as to the mode of action of an organ, but 
only as to its size, form, and structure. A little confusion, however, is apt 
to exist, in all minds, on this point, in regard to those organs whose function 
is purely mechanical; as, for example, the urinary bladder or the arteries. 
We are apt to think that we deduce from the shape of the bladder its function 
as a containing sac or reservoir, and from that of the arteries their function as 
conveying tubes or ducts. But, as M. Bernard very justly remarks, we do 
not really make the deduction, even in this case; but are only enabled to 
guess at the function of these parts, because they resemble, in their figure, 
tubes and ducts which we have seen and used alsewhere, as, for example, in the 
mechanical arts, and the functions of which we have already learned experi- 
mentally. But so soon as anatomy presents to us certain organic forms, such as 
nervous and muscular fibres, for which we can find no analogies in our previous 
experience, we are totally at a loss, and can make no progress without resorting 
to direct experiment or observation. A very simple but striking comparison 
will serve to illustrate the justice of these remarks. 


“If we were to enter a workshop,” says M. Bernard (page 7), “in which 
some mechanical operation was carried on, the details of which were unknown 
to us, examine the tools and instruments as much as we pleased, we should 
never be able to guess at the use for which they were designed, without seeing 
them in operation. We can only comprehend the action of the different pieces 
of mechanism by seeing the machine at work. Then we at once understand 
their figure and relations; and, in connection with their observed uses, can 
easily remember the forms, in which we before saw nothing but confused and 
inexplicable details.” 

It is very plain, then, that there is no basis for the idea that physiological 
facts may, in any case, be deduced from anatomy; and as forms alone are 
incapable of indicating to us the function of a part, so two organs may have 
the sanre anatomical form, and yet differ widely in their functions. This truth 
furnishes the text for a considerable portion of the present volume. It is 
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illustrated in the case of two glandular apparatuses, viz., the pancreas and 
the salivary glands. These organs have been considered as similar in their 
functions, because they resemble each other in their anatomy. Depending 
upon the external and gross anatomical characters, the old anatomists regarded 
the pancreas as an “abdominal salivary gland;” and the name by which it is 
still designated among the Germans, bauch-speichel-driise, indicates the same 
supposed resemblance. Even in their minute structure an equal similarity 
exists between them; and microscopic examination fails to distinguish the 
elements of the parotid gland from those of the submaxillary, or those of the 
submaxillary from those of the sublingual. Nevertheless, each of these organs 
is different in function from all the others, and cannot be replaced by them; 
for though thé form of their cells and follicles is the same, the fluids which 
they secrete have different ingredients and are destined for different purposes. 

Taking these principles for his guide, Bernard adopts a mode of investi- 
gation which he terms the physiological or functional method, in contra- 
distinction to the anatomical or organic. This distinction is, in reality, of 
some importance; and has, like the others already mentioned, a practical 
bearing. Physiology has for the most part been studied from an anatomical 
point of view. That is, the problem which the investigator proposes to him- 
self is as follows: a particular organ being given, to discover its function. We 
ask ourselves, what is the function of the spleen, the thyroid body, the supra- 
renal capsules? That is, we start with the organ; and by experimenting on 
that, we endeavour finally to arrive at its function. 

Bernard takes the opposite course. He starts with the function, or phy- 
siological phenomenon, and endeavours by his experiments to determine the 
organ or organs which are concerned in its production. For example, in his 
investigations on the production of sugar in the circulation, his attention was 
first directed to the physiological fact that sugar makes its appearance in the 
living body; and it was only afterward that he was led to the discovery that 
this production takes place in the liver. This he calls the physiological 
method, because it is the function itself which is the first object of examina- 
tion; and its localization, or connection with a particular organ, is a final 
result, at which he arrives subsequently. There can be no question that this 
is the true method, if for no other reason than that several organs sometimes 
combine to perform a single function, and on the other hand a single organ 
sometimes performs a complex function. Thus the movement of the blood in 
the arteries is a complex motion, resulting from the simultaneous action of the 
contractions of the heart and the elasticity of the arteries; and again the 
liver, which is a single organ, furnishes two secretions, the bile and the liver- 
sugar; which pass off in different directions, and are intended for different 
purposes. 

In order to have a just idea of physiological phenomena, we must remember 
their mutual connection. They cannot be taken apart from each other, like 
the pieces of a Chinese puzzle, and studied separately ; or, if we do so, it is 
only for the purpose of temporary convenience, and in order that we may 
understand them better in connection. Respiration, in the living body, is 
inseparably connected with excretion and digestion, the latter with secretion 
and absorption. One cannot go on without the other; and it is because we 
have sometimes made the mistake of regarding them as independent processes, 
that we have been led insensibly to adopt false views. Thus, in respiration, 
seeing oxygen inhaled and carbonic acid expired, we have regarded this as the 
whole hisfory of the matter, and have supposed that the oxygen cémbined 
directly with the carbon of the blood to form carbonic acid. Further exa- 
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mination has shown us that the phenomenon is more complicated than this, 
and that the appearance of carbonic acid in the different tissues of the body 
is a part of many nutritive and excretory changes, which are no more closely 
connected with the absorption of oxygen than they are with other phenomena ; 
those of digestion, for example, and metamorphosis. The function of respira- 
tion, therefore, in its true sense, is by no means localized in the lungs, or even 
in the blood, but is carried on throughout the entire body; its details, more- 
over, varying considerably in different organs, and being everywhere closely 
connected with other processes. 

It is really of importance, therefore, that we should keep in mind this con- 
nection which exists between the different functions; and more particularly 
the manner in which the various organs unite in producing the phenomena of 
life. This connection cannot be better expressed than it is by Mr. Bernard 
himself. 

“In the anatomical method,” he says (page 15), ‘‘ we take the organs one 
after another, and ask ourselves of each one, What is its use? 

“But though we can dissect apart all the different organs of the body after 
death, and isolate them from each other so as to study their form, their struc- 
ture, and their relations, it is not possible to do so during life, while all these 
parts are acting in combination to produce a common effect. An organ does 
not live by itself. We may almost say, even, that it has no separate anatomical 
existence, for the limits which have been assigned to it are often, in this re- 
spect, purely arbitrary. It is only the entire organism that lives and acts. We 
can never get an idea of the action of any kind of mechanism by studying its 
separate pieces one after the other. So in studying physiology by a purely 
anatomical method, we may take the organism to pieces, but we cannot in this 
way learn the combined operation of the whole. This we can do only by 
observing the organs while they are in a state of activity.” 


The changes which the food undergoes in the process of digestion are of two 
kinds, physical and chemical. The physical changes—that is, mechanical divi- 
sion, trituration and mastication—are intended simply to prepare the food for 
the subsequent chemical operation of the various digestive fluids. The author 
remarks, in this connection, that the instincts of animals, which lead.them to 
prefer particular kinds of food, are determined almost altogether by the phy- 
sical properties of the alimentary substances, and not by their chemical con- 
stitution. The carnivorous species prefer animal food because their masticating 
apparatus is not calculated for the disintegration of hard vegetable substances, 
such as grains, stalks, nuts, &c.; while the vegetable-feeders have no organs 
suitable for the seizure of living prey or the laceration of animal flesh. The 
entire organism of the carnivora and herbivora is consequently adapted to the 
prehension as well as to the mastication of particular kinds of food; the car- 
nivora being active, fierce, and crafty, while the herbivora are comparatively 
sluggish, timid, and simple. The organs of mastication, accordingly, which 
are regulated by the varying physical qualities of animal flesh, grass, grains, 
herbage, roots, fruits, &c., vary exceedingly in different animals. But the 
chemical constitution of all alimentary substances, whether animal or vegeta- 
ble, is nearly the same. The albuminoid, oily, and saccharine elements pre- 
sent similar characters and reactions, from whatever source they may be 
derived. Consequently the digestive fluids and their chemical properties and 
actions are the same in both the carnivorous and herbivorous species. A 
carnivorous animal may accordingly be induced to use vegetable food if its 
physical properties be artificially modified so as to become adapted to his 
organs of mastication. A dog, for example, as the author remarks, will 
refuse to feed upon wheat or rye in the grain, and will even starve to death 
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with a supply of such food before him. But if it be ground and made into 
bread, he will then take it freely, and even subsist on it for a considerable 
time. On this account, it follows that the comparative physiology of diges- 
tion is more easily pursued; since there is less variation in the properties 
of the digestive fluids in different animals than might be anticipated. 

In the second chapter, the author gives the literary history of the different 
salivary glands. He shows that, owing to the identity of their anatomical 
structure, they have usually been considered as similar in their functions. 
Bernard, however, has for some years pointed out, in his public courses, the 
very different properties of their secreted fluids. The parotid saliva, the sub- 
maxillary, the sublingual, and the secretion of the mucous follicles of the 
mouth, all have their distinctive characters, varying principally in the degree 
of their viscidity, and the nervous influences which regulate their secretion. 
The parotid saliva, for example, is excited by anything which puts in action 
the masticatory apparatus; the submaxillary by irritation of the lingual 
nerve, and by the contact of sapid substances; while the sublingual saliva 
and the buccal mucus are required mostly to assist in the process of deglutition. 

The saliva, however, as a digestive agent, is a complex fluid resulting from 
the mixture of all the different secretions from the above glands. It consists 
of water holding in solution the various animal matters known as ptyaline, 
mucus, extractive, &c., with alkaline carbonates, chlorides, sulphates, lactates, 
earthy phosphates, and a minute quantity of sulpho-cyanide of potassium. 
With regard to the last named substance, Bernard is disposed to believe that 
it is not a necessary nor constant ingredient of the saliva. He has sometimes 
found it present, and sometimes absent, in cases where there was no evidence 
of any morbid condition of the system. When present, it appears to be 
mostly due to an alteration of the organic elements of the saliva; and the 
author is inclined to regard it as dependent, in some way, on caries of the 
teeth, since he has not observed it in persons whose teeth were entirely sound. 
If so, it should be considered as an accidental product; and in any case it 
appears to be of little or no importance, so far as regards the physiological 
properties of the saliva. 

Some very interesting experiments are related on the excretion of medi- 
cinal substances through the salivary glands. Iodide of potassium, for exam- 
ple, introduced into the circulation, made its appearance in the parotid and 
submaxillary saliva almost instantaneously, while it appeared in the urine 
only after three hours. Ferroeyanide of potassium, on the other hand, in- 
jected into the bloodvessels, appeared in the urine in seven minutes, while no 
trace of it could be detected in the saliva, even at the end of four hours. 
These two substances, therefore, though both soluble in the animal fluids, 
and generally diffused through the circulation, pass out by the various glandu- 
lar organs with very different degrees of facility. Another not less remark- 
able fact observed by the author, is that the same substance, introduced into 
the blood, will continue to appear in one secretion longer than in another. 
Thirty grains of iodide of potassium were introduced into the stomach of a 
dog, through a gastric fistula; and shortly afterwards the iodine made its 
appearance in both the urine and saliva. The next day it had disappeared 
from the urine, so that it might have been supposed to be entirely eliminated. 
In point of fact, however, it was still present in the saliva, and continued to 
show itself there for a period of three weeks. This was the more remarkable, 
since it will be remembered that this substance, after being introduced into 
the system, appears in the urine more readily than in the saliva, and that the 
time of its appearance in the urine varies with the quantity ingested ; a large 
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dose appearing rapidly, and a small one requiring a longer interval. It is 
evident that the exact mechanism of these eliminations is not entirely under- 
stood. 

The mechanism of the secretion of the saliva itself is also, to a certain ex- 
tent, difficult of explanation. Those who like to simplify as much as possible 
all the vital phenomena, and reduce them to the exclusive operation of ordi- 
nary physical forces, have attempted to explain the passage of the secreted 
fluids through the glandular tissues by referring it to the simple effect of 
pressure in the bloodvessels, by which varying quantities of water, saline in- 
gredients, and animal matters would pass out by exosmosis, in proportion to 
the amount of pressure exerted. This explanation, however, will not with- 
stand the test of investigation. The author refers to some experiments of 
Ludwig’s, in which he found, by applying his mercurial gauges at the same 
time to the duct of Steno and the artery of the parotid, that the pressure on 
the duct, from the secreted saliva, was considerably greater than that in the 
artery ; so that the passage of the secreted fluids had really taken place in a 
direction contrary to that which would have been caused by the simple influ- 
ence of pressure. Bernard himself states other facts, equally striking in this 
respect. He found, for example, that ferro-cyanide of potassium, which is 
not excreted by the parotid glands, is, however, readily absorbed by them, 
and if injected into the duct of Steno, will make its appearance in the urine; 
while, at the same time, it is not discharged with the saliva even of the gland 
into which it has been injected. All these -facts show that the active agents 
in the process of elimination are the secreting cells of the gland itself; and 
that they have the property of absorbing particular substances, and of causing 
them to transude in a particular direction. 

The author enters at length into the consideration of the digestive proper- 
ties of the saliva. These he shows, however, to be much more of a physical 
than of a chemical nature. He does not, indeed, deny the property, which 
has been attributed to the saliva, of converting boiled starch into sugar. On 
the contrary, he describes it in detail, and gives many experiments of his own 
which were made with a view of ascertaining to which of the salivary secre- 
tions this properly belongs. He shows, however, that this action on starch 
does not belong to the fresh secretion taken directly from the parotid, sub- 
maxillary, or sublingual ducts, but only to the mixed fluids of the mouth 
which have begun to undergo a putrefactive change. Furthermore, it is not 
a property peculiar to the saliva, but exists also in various other animal fluids, 
morbid as well as normal, such as peritoneal and pleuritic effusions, mucous 
discharges from the bladder and rectum, infusions of mucous membrane, &c., 
which have been for a short time exposed to the contact of the air. These 
facts, it is true, are not incompatible with the supposition that the mixed 
saliva of the mouth may yet be intended normally for the digestion of starch. 
That question can only be settled by direct experiment on the living animal, 
after the ingestion of amylaceous substances; and the result of such experi- 
ments shows conclusively that though saliva, mixed in a test-tube with boiled 
starch, converts it into sugar, it does not have this effect when mingled natu- 
rally with the food in mastication and swallowed into the stomach. 


“Consequently,” he says (p. 158), “although one might be supposed to be- 
lieve that, in the human subject, the saliva may transform starch into sugar 
during its passage through the mouth, on account of its remarkable activity as 
a mixed fluid, there are several reasons why we cannot admit this to be the 
case in the lower animals. In the first place, saliva cannot exert this action 
on raw starch, but only on that which has been boiled or hydrated ; and ani- 
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mals do not usually take any amylaceous substances in this form. Secondly, 
the transforming influence of the saliva can only be exerted between the mouth 
and the stomach; since the food, when it has once entered the stomach, is no 
longer under favourable conditions to be acted on by the saliva, owing to the 
presence of the gastric juice, which interferes with it. We shall see presently 
what is the origin of this peculiar property which belongs to the mixed saliva, 
but not to either of the salivary fluids taken separately. What I wish to say 
here is that it is to be regarded, not as an essential, but rather as an accidental 
property of the secretion ; since its action in the lower animals is extremely 
feeble, and even insignificant in the normal condition of the digestive apparatus, 
For if we give a dog even cooked starch with his food, it is found afterward in 
the stomach without having undergone any sensible modification.” 


These conclusions, to which Bernard has been conducted by direct experi- 
ment, have been corroborated by other observers, and are undoubtedly correct. 
They show how important it is to remember that the digestive process, though 
carried on by different digestive fluids, is a continuous process, in which these 
fluids become mingled together, and modify, to some extent, the action which 
each one would exert separately. The author shows, also, in a subsequent 
chapter, how starchy matters are really digested in the living animal, viz., 
by the intestinal fluids, which act upon them only after they have left the 
stomach and passed into the duodenum ; these fluids, the most active of which 
is the pancreatic juice, being much more efficient than the saliva, and exert- 
ing a transforming influence on starch, not only in a hydrated, but also in its 

natural condition. 

' The real physiological action of the saliva, as already intimated, is a phy- 
sical one. It is deduced from experiments which show that the quantity of 
the secretion which is poured out and mixed with the food, is regulated en- 
tirely by the physical condition of the alimentary substances. The mode by 
which this fact was ascertained is as follows: An animal of large size was 
taken, a ligature placed upon the esophagus at the lower part of the neck, 
and an opening made into its cavity above the ligature. Various articles of 
food, previously weighed, were then administered to the animal, and, as they 
passed out at the esophageal wound, were again collected and weighed afresh. 
The difference in weight showed, of course, the quantity of saliva which each 
one had absorbed during the processes of mastication and swallowing. One 
of the tables given by the author will be sufficient to show the nature of the 
results which were obtained. 


Weight Weight Difference; 
Kind of food. before after showing quan-| Name of experimenter. 
mastication. | mastication. | tity of saliva. 


Grammes. Grammes, Grammes, 
80 


Straw. ‘ : 20 100 Lassaigne. 

Hay 825 2000 1675 Hygienic Commission. 
Hay ‘ . ‘ 20 91 71 Lassaigne. 

Oats 520 1168 648 Hygienic Commission. 
Oats ° ° . 46 100 54 Lassaigne. 

Fecula and bran. 250 725 475 Hygienic Commission. 
Barley meal. : 81 100 69 Lassaigne. 

Green barley leaves 

and stalks . ° 67 100 83 


250 grammes fecula 
and bran, with 1000 
grammes of water .| 1250 1256 6 Bernard. 


It will be seen, by glancing at the above, that those substances which re- 
quire the largest quantity of saliva are dry’stalks, hay, bran, &c. Green 
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leaves and stalks require much less; while bran and starchy matters, already 
sufficiently moistened with water, absorb only about two and a half per cent. 
of their weight while passing through the mouth and cwsophagus. 

The principal object of this secretion is, therefore, to moisten and soften 
the refractory kinds of food, and to prepare them for the action of those 
digestive fluids with which they are afterward to come in contact. Its im- 
portance in assisting the mastication of hard substances is well shown in one 
of Bernard’s experiments in which he administered to a horse about one pound 
(500 grammes) of oats, which were easily masticated and swallowed by the 
animal in nine minutes. Bernard then divided both parotid ducts, so that 
the saliva ran away from the external wound instead of passing into the mouth. 
A similar quantity of oats being again administered to the animal, mastica- 
tion went on with the greatest difficulty; so that at the end of twenty-five 
minutes nearly a quarter part of the grain still remained uneaten. The cso- 
phagus had been tied and opened at the commencement of the experiment, 
and none of the first pound of oats had passed into the stomach. The diffi- 
culty and delay in masticating the second pound were not, therefore, owing to 
the animal’s appetite having been satisfied, but merely to the absence of the 
parotid saliva. 

The author finishes this part of the subject with the following resumé of 
the digestive properties of the saliva :— 

“ Finally,” (page 167) “ the saliva appears to exert little or no chemical action 
on the digestive process. If we follow, in fact, the starchy elements of the food 
through the alimentary canal, particularly where they are taken in a raw state, 
we find that they disappear and are transformed into sugar only in the small 
intestine, and by the action of other fluids than the saliva. 

“The real action of the salivary fluids is, as the ancients formerly believed, 
purely physical in its character, and is subservient merely to mastication, taste, 
and deglutition. The experimental evidences in favour of this conclusion are 
of the most decisive character.” 


The above opinion, as to the digestive action of the saliva, corresponds 
essentially with that of most others. Bidder and Schmidt more particularly 
( Verdauungs-Saefte und Stoff-wechsel, Leipsig, 1852), who were at first very 
much inclined to regard this secretion as intended for the digestion of starch, 
have finally been led to conclusions similar to those of Bernard. They also 
have satisfied themselves that no sugar is to be found in the stomach of the 
living animal after feeding on starchy substances; the small quantity which 
may be produced by contact with the saliva in the mouth, or cesophagus, 
being immediately absorbed, according to them, or converted into lactic acid, 
and no further transformation of the starch taking place so long as it remains 
in the stomach. They believe, too, that the saliva is destined principally for 
the moistening and reduction of hard and dry alimentary substances, and is 
also subservient to what they call the internal circulation, or “interchange of 
fluids within the animal organism.” 

There is one very interesting question regarding the saliva, which we could 
wish had been more fully treated by the author, viz., that of the entire quan- 
tity of fluid secreted by the different salivary glands. Such an estimate has 
in fact been made by Bidder and Schmidt, and is referred to by the author; 
but it seems to us that he rather undervalues their conclusions. It is very 
true, as Bernard observes, that the quantity of secreted fluid varies much 
from time to time, according to the period of the day, and the quantity and 
quality of the food. All the secretions, indeed, are liable to such a variation, 
and any estimate of their total quantity, which pretends to be absolutely exact, 
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can only give rise to mistaken ideas in physiology. But the same thing may 
be said of their quantitative analysis. The relative quantities of water, chlo- 
ride of sodium, animal matters, ete., not only in the saliva, but also in the 
blood, gastric juice, urine, and all animal fluids, vary, within certain limits, 
every hour, and almost every minute. Such a variation is characteristic of 
the mixed fluids of the living organism, and separates them by a wide inter- 
val from inorganic substances of definite chemical composition. But that 
does not prevent us from giving always, in books on physiology, the quantita- 
tive analysis of the blood, urine, saliva, etc.; only we understand always that 
such analysis is approximative merely, and not exact or constant. There can 
be no doubt that the different secretions are poured out every day in quantities 
which vary within certain limits, according to circumstances, but which are 
still capable of an average estimate. 

The methods adopted by Bidder and Schmidt, with regard to the saliva, 
were as follows :— 

They found that, in a dog weighing thirty-four pounds, they could obtain 
in one hour, from a single submaxillary duct, 84.6 grains of saliva; so that 
both submaxillary glands would furnish, during the same time, 179.2 grains. 
From a single parotid duct they obtained, in one hour, 131.95 grains; so 
that both parotids would give, per hour, 263.90 grains. These results, applied 
to a man weighing a hundred and forty pounds, would give, during twenty- 
four hours, 16,230 grains for both submaxillaries, and 25,305 grains for 
both parotids. The authors reduce this estimate, however, one-half, in order 
to allow for the unnatural stimulus which may have operated on the dog 
while under experiment; and so come to the conclusion that the entire daily 
quantity, for the human subject, is not less than 20,768 grains, or 2;%7, pounds. 
Direct experiment on their own persons gave even a larger quantity than this. 
The experimenter found that by collecting all his own saliva, without apply- 
ing any unnatural stimulus, but simply taking care that none of the salivary 
fluid was swallowed, from 1,500 to 1,800 grains were secreted in the course of 
an hour. This would give for the whole day (subtracting seven hours for 
sleep) fully 23,000 grains, or a little over three pounds and a quarter for the 
entire quantity of saliva in the human subject. It is evident that although 
this quantity cannot be regarded as altogether exact, it is certainly not over- 
estimated ; and it shows that the saliva, as well as most of the animal fluids, 
are really secreted in much greater abundance than was formerly supposed. 

From the saliva, the author passes on to the consideration of the pancreatic 
Juice. Indeed, it is one of the principal objects of his course to institute a 
comparison between the pancreatic and salivary fluids; and to show that, not- 
withstanding the apparent identity in anatomical structure between the glands, 
the fluids secreted by them are entirely different in their physiological proper- 
ties. He also illustrates, in a very striking manner, the “ physiological me- 
thod” of investigation, as he calls it, which we have already alluded to in a 
former part of this article, by detailing the mode in which he was led to 
discover the function of the pancreatic juice. It was, as he says, while study- 
ing the digestion of different substances in the alimentary canal, that he 
observed that ody matters were persg so long as they remained in the 
stomach, and could even be recognized for a short distance from the pylorus 


in the small intestine. Soon afterward, however, they disappeared, became 

changed by digestion into chyle, and filled the lacteals with a white milky 

emulsion. ‘The place where this digestion took place, however, varied in 

different animals. For while in the rabbit the chyliferous vessels became 

filled only at the distance of a foot or more from the pylorus, in the dog they 
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commenced to show themselves almost immediately below the pyloric orifice. 
On searching for some anatomical cause for this difference, Bernard found 
that the pancreatic duct opened differently in these animals; in the dog near 
the pylorus, and in the rabbit twelve or fourteen inches lower down. The 
alteration of the fats in the intestine, therefore, corresponded in place with the 
opening of the pancreatic duct, and pointed to the secretion of this gland as 
the active agent in their digestion. It was afterward shown, by placing the 
two substances in contact with each other, that the pancreatic juice did really 
exert a decisive action on fat; and one of its most important functions was in 
this way finally ascertained. 

Before giving the physical and chemical properties of the pancreatic juice, 
Bernard points out an anatomical peculiarity of the gland, which has been 
altogether ignored by anatomists, or too lightly passed over; that is, the ex- 
istence of two pancreatic ducts, both in the human subject and most quad- 
rupeds, such as the dog, cat, horse, etc., opening into the intestine within an 
inch or so of each other. This arrangement, which has usually been con- 
sidered as an accidental irregularity, is asserted by the author to be the con- 
stant and normal disposition of the parts. In the rabbit alone, though two 
ducts exist, the upper is usually so minute as not to be of any practical 
importance. The above fact, of course, is very essential to be known in ope- 
rating on the pancreas for purposes of experiment, and its neglect has some- 
times given rise, as the author afterward points out, to serious physiological 
errors. 

The physical and chemical properties of the pancreatic juice are given by 
the author in detail. It is a clear, colourless, viscid, alkaline fluid, coagulat- 
ing completely by the application of heat, and also by admixture with alcohol 
and sulphate of magnesia in excess. Its composition, according to Bernard, 
is as follows :— 


The solid matters consist of— 


An animal substance, coagulable by alcohol, and 

containing always lime in combination . - 90 to 92 per cent. 
Carbonate of soda 
Chloride of sodium 
Chloride of potassium - 10 to 8 per cent. 
Chloride of lime 


One of the most remarkable properties of this secretion, and one that had 
been previously noticed by Tiedemann and Gmelin, is that of giving a red 
colour on the addition of chlorine. This reaction, Bernard finds, does not 
belong to the pancreatic juice in its perfectly fresh condition, but only after 
it has become slightly altered by putrefaction. Still, as no similar appearance 
is manifested by any other of the gastric or intestinal fluids at any period of 
their decomposition, it may be used to advantage in detecting the presence of 
pancreatic juice in any part of the alimentary canal. 

Another property, still more characteristic, belonging to this fluid, is that 
of emulsifying and acidifying fatty substances. This property, which also 
belongs to the substance of the pancreas, is used by Bernard as a decisive test 
for the presence either of the pancreatic juice or the tissue of the gland. 
His mode of applying it is as follows: He takes a small quantity of the sus- 
pected fluid or tissue, and places it upon a slip of glass together with a little 
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perfectly neutral fat or oil, and a strong solution of litmus, and then covers 
the mixture with another glass slip. na short time, provided the whole be 
kept at the temperature of eighty to a hundred degrees F., the litmus solution 
begins to turn red, and its colour is soon entirely changed. The oily matter is 
decomposed with the production of a fatty acid, which is readily detected by 
its reaction with the litmus. This property is regarded by Bernard as so 
thoroughly peculiar that he relies on it entirely for the detection and recog- 
nition of the pancreatic tissue, wherever it may present itself, and under 
whatever different forms. Thus he finds that the duodenal glandule, which 
were regarded by Brunner as similar in character to the pancreas, are in reality 
entirely destitute of this property, and have no real physiological connection 
with the pancreas. The cecal tubes which surround the upper part of the 
duodenum in certain fish, and which have been regarded as an elementary or 
incomplete pancreas, are also destitute of any such action on fatty substances; 
while other glandular organs of a different shape may be recognized by the 
same test as really supplying the place of the pancreas of the higher animals. 

The author’s statements, however, with regard to the acidifying influence 
exerted by the pancreatic juice on fats, have been to a certain extent misun- 
derstood. Bernard recognizes two different actions exerted by the pancreatic 
juice on oil, when the two fluids are mixed in a test-tube. First, a physical 
action, by which the oil is reduced to a state of minute subdivision, or emul- 
sioned; this effect is instantaneous. Secondly, a chemical action, by which 
the oil is decomposed, with the liberation of a fatty acid and glycerine; this 
effect requires a certain time for its accomplishment. It has been represented 
that Bernard regarded both these effects as taking place during the natural 
process of digestion; an opinion easily shown to be erroneous. But no one 
understands better than our author that an action which takes place with an 
animal fluid in a test-tube, does not always show itself in the same way in the 
interior of the living body; and that direct experiment is the only way of 
decisively solving the question. He speaks of the acidifying action of the 
pancreatic juice only as a property which may be used as a test for that fluid, 
and as only important in this respect. Of the two different actions, mentioned 
above, which it exerts on fat, the first alone takes place in the natural process 
of digestion. The fat is emulsioned ix the intestine, but it is not decomposed. 


‘We will now recur,” he says (page 320), ‘to the question which presented 
itself to us at the commencement of this chapter; that is, whether oleaginous 
matters are really decomposed during digestion into a fatty acid and | Mager 
and whether certain ingredients of the pancreatic juice are absorbed in com- 
pany with them. With that view, we must examine the condition of the fat 
as it exists in the chyle; that is, after its absorption, so as to ascertain the 
chemical modifications which it may have suffered. 

“When we examine the oleaginous matter of the chyle, we always find it in 
a state of minute subdivision, but perfectly recognizable under the microscope 
by its physical characters. But it is impossible to detect in it, by chemical 
means, the existence of glycerine or a free fatty acid. So that the fat, as it 
exists in the chyle, has been physically modified, but does not seem to have 
undergone any chemical alteration. Even if we introduce into the intestine 
certain fatty acids, such as the oleic acid of commerce, we cannot afterward 
detect their presence in the chyle.” 


Bernard, therefore, determines the pancreatic juice to be the active agent 
in the digestion of the fatty ingredients of the food. He rests this conclusion 
upon several different facts. First, the pancreatic juice, mixed with oil in a 
test-tube, instantly makes a complete and permanent emulsion; an effect which 
is produced by no other digestive fluid. Secondly, fat is actually emulsioned 
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in the intestine during life, and is absorbed in this condition by the lacteals. 
Thirdly, this emulsion of fat and the milky appearance of the lacteals occur 
in the intestine only at or below the orifice of the pancreatic duct. Fourthly, 
when the pancreas is injured or atrophied, by the injection into its tissue of 
foreign matters, fatty substances taken with the food pass out unchanged 
with the feces; and, fifthly, various instances are recorded, in the human 
subject, where undigested fatty substances have been discharged with the 
stools, and in which a more or less complete alteration of the pancreas has 
been found to exist at the post-mortem examination. 

One of the most interesting portions of the book is the thirteenth chapter, 
which is devoted by M. Bernard to a critical review of the various objections 
which have been made against his doctrine of the digestive action of the pan- 
creatic juice, and to a refutation of them. So novel and important a dis- 
covery as that which he announced some years ago, of the action of the pan- 
creatic fluid on fatty matters, could not be received without a very close and 
searching examination; and the objections which have been made to it from 
time to time have been very numerous, and, in some instances, very important 
and positive. The author, however, does not yield in the present volume 
any important point, but defends his doctrine with the greatest confidence 
and ability. Some writers have even disputed the physical properties which 
he attributed to the secretion. They have denied that it was coagulable by 
heat; and that it possessed any emulsifying power on fat, superior to that of 
the bile, saliva, and other animal fluids. Bernard shows in what manner they 
have been deceived. The fresh juice, taken within a few hours after the 
opening of the pancreatic duct, and while the neighbouring parts are still 
free from inflammation, he asserts to be always moderate in quantity, viscid, 
and coagulable by heat as completely as the white of egg. In this state, the 
emulsion which it makes with fat is complete and permanent, while that made 
with bile or saliva is incomplete and soon separates into its oily and serous 
portions. But if the animal be in an unhealthy condition, or if the fluid be 
drawn after irritation and peritonitis have been set up about the pancreas, the 
secretion is then more abundant than natural, thinner, but slightly coagulable, 
and incapable of acting with energy on fatty substances. It is now generally 
conceded, we believe, that he is right in this particular. The pancreatic 
juice, obtained according to his directions from the healthy animal, does cer- 
tainly, in many instances, possess all the properties of coagulability and emul- 
sifying power which he ascribed to it; and it seems altogether probable that 
those writers who have denied their existence have been misled by experi- 
menting upon an unnatural and depraved secretion. 

Frerichs and Lenz, furthermore, have undertaken to show that fatty matters 
may be digested and the lacteals become filled with chyle, after the pancreatic 
juice has been excluded from the intestine. For this purpose, they tied the 
pancreatic duct in cats, and afterwards, feeding the animals with fatty sub- 
stances, found the lacteals well filled with milky chyle. In some instances, 
they tied the intestine below the pancreas and then injected into its lower 
portion oily fluids and milk; after which they also found the fatty matters 
absorbed, and the lacteal vessels filled. Bernard points out the very singular 
defect in this latter experiment, that the milk, which the observers injected 
into the intestine, was itself an oily emulsion, and would, therefore, naturally 
be taken up by the lacteals without the assistance of any further digestion 
As to the former observation, in which a ligature was placed upon the pan 
creatic duct, he rejects it altogether as a conclusive experiment, since in cats, 
as in dogs and in the human subject, there are normally two pancreatic ducts, 
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freely communicating with each other; a fact of which the experimenters 
seem to have been ignorant. Bernard gives several drawings of these double 
pancreatic ducts in the cat, showing their communication with each other, and 
the varieties of their disposition. One of these ducts alone having been tied, 
the secretion could readily escape by the other. The pancreatic juice was 
not, therefore, as the experimenters supposed, excluded from the intestine, 
and the fat was of course digested and absorbed as usual. 

One of the most important of Bernard’s experiments, however, is that wiich 
he performs on the rabbit, and in which he shows that the digestion and 
absorption of fat in the intestine corresponds with the orifice of the pancreatic 
duct. In this animal, the biliary duct opens as usual just below the pylorus, 
but the pancreatic duct, instead of entering the intestine in company with the 
biliary, opens some twelve or fourteen inches lower down. Bernard’s experi- 
ment consists in feeding the animal with fatty substances and then killing 
him; after which he finds that there are no milky lacteals distributed upon the 
intestine between the biliary and pancreatic ducts, but that they immediately 
become abundant below the level of the latter. Bidder and Schmidt made 
the following remarkable objection to this experiment. They say that Ber- 
nard killed his animals three or four hours after feeding, and just at the time 
that the fatty matters had all been evacuated from the stomach, and carried 
down the intestine to the point of opening of the pancreatic duct, and that it 
was simply on this account that he found lacteals below this point and not 
above it; but that if the animals had been killed at an earlier period, say one 
hour after feeding, lacteals would have been found also at a higher level, and 
above the point of opening of the pancreatic duct. 

This explanation, however, is rejected by the author as destitute of foun- 
dation. 

“T have often satisfied myself,” he says (p. 344), “of its incorrectness, by 
continuing to feed the animals with fatty substances at short intervals, so as 
to keep a constant supply of fat passing into the system. We can then see, 
notwithstanding the stomach and duodenum both contain fat, that this sub- 
stance is fully emulsioned only below the level of the pancreatic duct.” 


In this manner he refutes the objections of his opponents, and maintains 
his ground on almost every point in dispute. 

The author, however, does not regard the digestive action of the pancreatic 
juice as confined to fatty substances. On the contrary, he shows that it is 
also the active agent in the solution and saccharification of starch. Amyla- 
ceous matters, when subjected to its action, are speedily disintegrated and 
converted into sugar. 

“The action of the pancreatic juice on starch,” he says (p. 333), “is shown 
more directly still in the living body. If we feed a dog with boiled amylaceous 
matters, and afterwards examine the contents of the alimentary canal, we find 
that in the stomach the starch is still unaltered, since it strikes a blue colour 
with iodine, and does not reduce the salts of copper; while in the duodenum 
it is no longer recognizable as starch, but gives the reaction of sugar imme- 
diately after it has come in contact with the pancreatic juice.” 


Bernard maintains that the digestive properties of this secretion are not 
exhausted by the starchy and oily elements of the food; but are exerted also 
in a very essential manner on the azotized or albuminoid substances. These 
matters, according to him, are mostly dissolved by the gastric juice; but this 
solution is neutralized and precipitated on coming in contact with the bile, so 
that all the albuminoid elements of the food must be again dissolved before 
they can be absorbed. The agent of their re-solution he believes to be the 
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pancreatic juice. He attributes to this secretion, therefore, what will be con- 
sidered by many an excessive importance in the digestive process. He re- 
gards it, indeed, as he himself says, as the most active agent of all the digestive 
fluids; exerting an essential influence upon all the different alimentary sub- 
stances—oily, amylaceous, and albuminoid—and preparing them all for their 
final absorption from the cavity of the intestine. His theory of the very 
intricate changes which take place in intestinal digestion is too complicated 
and incomplete to be presented here. In fact, there are certain statements of 
his, with regard to this part of the digestive process, which do not correspond 
with those of other observers, and which must still be regarded as of very un- 
certain value. It must be acknowledged that there are yet many points in 
intestinal digestion which are, to a great extent, involved in obscurity. We 
can easily obtain separately the gastric juice, bile, and pancreatic fluid, and 
examine artificially their action on the different elements of the food. But 
how these actions are modified, or what new actions are set up in the interior 
of the intestine, when these fluids are mingled together and operate upon a 
mixture of half-digested oily, starchy, and azotized substances, is a question 
which will require for its complete solution more laborious and persevering 
study than has yet been devoted to it. The influence of the bile alone, and 
the modifications which this important fluid itself suffers in the intestine, are 
still but very imperfectly understood; and the suggestions of M. Bernard with 
regard to it, in the present treatise, are too vague and general to give any 
definite satisfaction on this point. We shall, therefore, pass over his account 
of the successive action of the intestinal fluids, remarking only that he is 
evidently aware of the difficult nature of the subject, and conscious of the 
deficiencies under which we labour in regard to it. 

The last chapter of the book is occupied with some exceedingly just and 
philosophical observations on the processes of nutrition in general. The 
author points out the erroneous nature of certain opinions which have been 
prevalent with regard to this subject, and shows how they must be modified. 
Nutrition, for example, has been regarded as a process by which the different 
proximate principles, albumen, sugar, oil, &c., are simply absorbed from with- 
out, suffering only a kind of solution or liquefaction in the intestine, and 
transported, so to speak, directly into the interior of the body; so that the 
albumen, fat, and sugar of the food become the albumen, fat, and sugar of 
the body. This is called “direct” nutrition. But Bernard shows that nc 
such direct nutrition takes place. The proximate principles of the body are 
formed in the interior of the living organism. It is only their materials which 
are absorbed from without. The fibrine of the blood, the musculine of the 
muscles, and the osteine of the bones are not absorbed under that form from 
the intestine, even when they have been taken as food; but must be recon- 
structed, after passing through essential modifications. 


“Tn a word,” says Bernard (p. 495), “‘ physiologists imagined a direct mode 
of nutrition, that is, a sort of migration of the proximate principles, ready 
formed, from the exterior into the body of the animal; and it was a favourite 
notion to compare this direct nutrition of animals with the different process 
attributed to vegetables, which were supposed to construct the proximate prin- 
ciples out of ultimate elements. But such an exclusive theory as this cannot 
be sustained. We have already seen, from what we know of the production of 
liver-sugar, that it is not necessary for an animal to be supplied with food con- 
taining all the proximate principles which go to make up his body. It is un- 
doubtedly necessary that he be supplied with the elements of these immediate 
principles: but he has the power of modifying them so as to form some new 
proximate principles out of them. The slightest reflection will convince us 
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that nutrition does not take place in this direct manner, and that, so far from 
absorbing passively its proximate principles, the animal organism takes a very 
active part in their preparation. Not one of the albuminoid elements of the 
living body, for example, can be absorbed under its own form. It is plain 
enough that the fibrin and albumen of the blood are not taken up from the in- 
testine as fibrin and albumen. The fatty matters, again, do not exist ready 
formed in the food; for the solid fats of beef and mutton are not to be found 
under the same form in the vegetable substances which these animals use as 
food.” 


This is certainly the correct and truly physiological view to take of the 
nutritive process. The elements of the body are undergoing constantly a 
transmutation, and the new substances are undoubtedly produced, in most 
instances, by metamorphosis or decomposition, in the very organ or tissue 
where they first make their appearance. The coagulable matter of the pan- 
creatic juice, for example, which is different from the albumen of the body, 
is produced in the substance of the pancreas itself. So when the blood is 
modified in passing through an organ, it is not that its own ingredients are 
directly changed, but that it absorbs the new substance from the glandular 
tissue in which it is produced. Thus the sugar of the liver, which is different 
from the sugar of the food, is formed in the hepatic tissue itself, and absorbed 
from it by the blood, to undergo further transformation elsewhere; and it will 
continue to be formed in the liver, though no starchy or saccharine substance 
be taken with the food. Nutrition, in the animal body, is not a direct and 
simple process, but an indirect and complicated one. , 

Bernard, however, draws, as we think, an erroneous conclusion from the 
above truths. He maintains that animals do not require to be supplied with 
food containing all the different kinds of proximate principles—albuminoid, 
oily, and amylaceous—but that they can manufacture the two latter for them- 
selves by the nutritive processes, while the albuminoid substances are the only 
ones absolutely indispensable. The truth is that, in the herbivorous and 
omnivorous animals at least, though the particular kinds of albuminoid, oily, 
and saccharine substances peculiar to the body are not necessarily present in 
the food, yet substances belonging to each class are requisite for the proper 
maintenance of the organism. Carnivorous animals, it is true, may do with- 
out starchy and saccharine matters, but they require both fatty and albumi- 
noid substances. Magendie found that dogs fed exclusively on sugar or fat 
died with symptoms of disordered nutrition; but it has since been found that 
dogs fed on pure albumen or pure fibrin die just as surely, though after a 
longer interval. The instinct of the animal revolts after a time at such food, 
and craves oleaginous substances. In the case of the human subject, an ex- 
clusive diet of animal food and fatty matters becomes, after a time, intolerable, 
and the patient experiences an irresistible longing for vegetable food contain- 
ing starch or sugar. The albuminoid elements can be dispensed with for a 
shorter period than the rest, because they form a larger proportion of the 
entire mass of the body; but the others, even the inorganic substances, are 
finally indispensable also. A man may be starved to death at last by depriv- 
ing him of common salt or phosphate of lime, just as effectually as if he were 
deprived of albumen or oil. The natural instincts, as regards the selection 
of food, are the only unerring guides in this respect; and we cannot neglect 
their indications, or replace them by any artificial rules of diet. 

The author takes also a somewhat different view of the nutrition of vege- 
tables from that which has usually been received by physiologists. While 
animals require for their maintenance a supply of proximate principles, 
starchy, oleaginous, or albuminoid, plants are said to require only the ulti- 
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mate chemical elements of these principles, or their simplest inorganic com- 
pounds. They are said to absorb from the exterior only water, carbonic acid, 
and ammonia; and are thought to construct out of these materials the cellu- 
lose, gum, sugar, and gluten which make up their fabric. It has also been a 
favourite idea with chemists to indicate a kind of antithetical relation, in this 
respect, between animals and plants. Plants are regarded as deoxidizers, 
animais as oxidizers; plants as the fabricators, animals as the destroyers, of 
organic matter. It is now acknowledged, however, this cannot be regarded 
as expressing exactly the true relation of animals and vegetables. Animals, 
as already shown, not only destroy, but also produce particular proximate 
principles, such as sugar, &c., from materials derived from without. Plants, 
on the other hand, not only produce and accumulate sugar, gum, and gluten 
at one period of their growth, but also destroy these substances spontaneously 
at another. 

Bernard maintains also that plants require, as well as animals, proximate 
principles for their support, and denies that they can flourish when supplied 
only with water, carbonic acid, and ammonia. It must be confessed, indeed, 
that the evidences in favour of the opposite opinion, when critically examined, 
are much less satisfactory than we have been accustomed to think. The 
vegetable-bearing soi] always contains more or less animal and vegetable 
matter in process of decay; and the more abundant these decomposing sub- 
stances, the more luxuriant is the vegetation. The habits of certain parasitic 
plants, which fix themselves upon the bodies of other vegetables or of animals, 
seem certainly to indicate that they require organic matter in some form for 
their support. At all events, the question must be regarded as still unsettled. 

It is evident, from what has been said, that the nutritive changes which 
take place in the interior of the body are complex and incessant. The mate- 
rials which are introduced from without, far from being simply trausported 
and fixed in the animal frame, undergo ceaseless transformations and decom- 
positions, which result at last in their total destruction; the movements of 
nutritive and destructive assimilation going on together, and giving rise to 
new products in different parts of the body; the substances which are finally 
expelled representing the last stage in their progressive metamorphosis. 


“It is during these incessant transformations,” says M. Bernard, “ that those 
chemical phenomena take place in the organism, which require for their sup- 
port the concurrence of oxygen. The nature of these phenomena, however, is 
very imperfectly understood ; and though we are acquainted with the two ex- 
tremes of the process, though we know that oxygen is absorbed and carbonic 
acid exhaled, that does not give us any information as to the intervening phe- 
nomena; any more, to quote the words of an eminent chemist, than we can 
tell what is going on within the walls of a house, by seeing who goes in and 
who comes out of it. All these intervening phenomena are, therefore, as yet 
unknown to us; and it is only by means of physiological experiment that we 
can ever hope to discover their nature.” 


The treatise of Bernard Sur le Pancréas et sur le réle du Suc Pancréutique, 
the title of which also stands at the head of the present article, contains, in a 
slightly different form, nearly everything on the pancreas and the pancreatic 
juice to be found in the Legons de Physiologie. It is printed, however, in 
superior style, and is accompanied with very elegant coloured steel plates, 
showing the physiological congestion of the pancreas during digestion, the 
atrophy of the organ produced by injecting it with fat, and the distended 
lacteals of the rabbit, showing their situation and origin. It is admirably 
arranged as a monograph, and will long retain its place as the most complete 
work on the subject. J. 0. D. 
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Arr. XIII.-—Pathological Chemistry, in its Application to the Practice of 
Medicine. Translated from the French of MM. BecquereEt and Roper. 
By Srannore TempreTon Speer, M. D., &. &. London, 1857. 


Tus work, which was published in France in 1853, is now for the first 
time presented to the public in an English dress. For some books, an inter- 
val of four years would be a serious delay in the translation. But in this 
instance the original work is of so elaborate a character, and contains the 
results of so much laborious investigation, that but little of it has been in any 
degree superseded by subsequent publications. It is an attempt to collect 
and arrange in a convenient form all which is at present known of the morbid 
alterations in the composition of the animal solids and fluids, and to apply 
this knowledge, so far as possible, to practical medicine. The authors draw 
largely on the previous valuable treatises of Simon in Germany, and of 
Andral and Gavarret in France. They add also the results of very many 
analyses of their own. The amount of time and labor which they have them- 
selves contributed to the contents of the work, may be estimated from the 
number of analyses to which they have subjected the blood in two different 
series of investigations. They announce (page 159) that they have made 
twenty-eight different analyses of the blood in Bright’s disease ; and they 
mention in another place (page 72) with regard to the abnormal existence of 
sugar in the circulating fluid, “it is as the result of upwards of a thousand 
analyses of the blood ;” that they feel authorized to affirm that, “if sugar 
exists in the blood of persons suffering from other diseases than diabetes, the 
fact is extremely rare and exceptional.” 

In the preface they point out, in a very distinct and comprehensive manner, 
the various methods of chemical investigation adapted to different purposes. 
The first and simplest of these is the elementary analysis of ordinary inor- 
ganic chemistry. By this method we become acquainted with the various 
chemical elements ; as sulphur, oxygen, iron, chlorine, and the like, the mode 
in which they unite with each other, their combining equivalents, chemical 
affinities, &c. This furnishes, of course, the starting-point, the necessary 
preliminary from which all subsequent investigations of a chemical character 
are to be purrued. The knowledge of the chemical elements, their reactions 
and binary combinations, furnish the tools which the physiological and patho- 
logical chemist is afterward to use in his examination of organized bodies. 

But elementary analysis alone will give little or no information of value as 
to the nature of these organized bodies. They differ from inorganic substances 
not in their elementary, but in their proximate constitution. They are made 
up of a mixture of proximate principles, such as sugar, albumen, fat, &c., 
which have very different properties from the ultimate elements that compose 
them. When chemists, therefore, undertook the examination of the animal 
fluids by the same process which they had been accustomed to apply to inor- 
ganic substances; when they contented themselves with extracting and 
weighing the carbon, oxygen, hydrogen, sulphur, and phosphorus, it was 
soon found that this mode of procedure led to no practical results, and it was 
consequently abandoned for the more direct study of the proximate principles 
themselves. It then became the object of the investigator to separate the 
albumen and fibrin of the blood, the saline ingredients of the animal solids 
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and fluids, and the various gaseous, oleaginous and crystallizable substances 
which unite to form the mass of the body, and to make their physical, chemi- 
cal, and physiological properties the subject of a distinct investigation. 

This inaugurated a second epoch in physiologico-chemical study ; an epoch 
quite distinct from the first, and carrying the science much beyond the far- 
thest point which it could have attained by the method of elementary analysis. 
It required, however, some years to perfect the methods of examination 
requisite for its successful pursuit; and even to enable physiologists and 
pathologists to comprehend how it really ought to be carried on. Proximate 
principles were for a time sought for by rough and inappropriate methods of 
analysis. Chemists attacked the animal solids and fluids by reagents which 
altered and decomposed their ingredients ; so that the innumerable substances 
obtained by their analyses, far from representing the real constitution of the 
analyzed fluids, were only the artificial products of their decomposition. 
Subsequently, this error was corrected, and more careful methods of analysis 
were adopted, which simply separated the proximate principles from each 
other; and exhibited them as nearly as possible in a natural condition. 

Still, the study of the proximate principles alone, though conducted in the 
best possible manner, is incapable of giving a complete idea of the normal 
character and pathological alterations of the anima/ fluids. These fluids are 
never composed of a single proximate principle. They are always mixtures 
of several, intimately blended together in certain proportions, and modifying 
or masking, by the fact of their association, the characters which each one 
would possess separately. A third series of investigations, therefore, neces- 
sarily follows upon the two former, in which the animal fluids, with their 
physical and other properties, are studied as a whole ; in which the relative 
proportions of their proximate principles are examined, and the modifications 
which they suffer in disease ascertained. A familiarity with these separate 
ingredients and their individual characters is therefore necessary; but the 
study of physiological and pathological chemistry is only in reality begun 
when we investigate the blood, urine, secretions, &c., as they are presented to 
us by nature; that is, as complex fluids, whose peculiar properties result 
directly from their mixed and complicated structure. 

This method is termed by Becquerel and Rodier, the synthetical method, 
in contradistinction to the two former, which are more exclusively analytical 
in their character. 

“Tt is thus,” they remark (page ix), ‘that in inorganic chemistry the com- 
position of rocks, earths, and minerals has been studied: while, by the appli- 
cation of chemistry to the vegetable kingdom, the composition of the different 
ee of plants, of their juices, fruits, &c., has been in great measure eluci- 

ated. 

“ Lastly, it is thus that in animal chemistry the composition of each organic 
tissue, and of the fluids (such, for example, as the blood, the milk, the urine, 
&c.), is ascertained ; and the different modifications investigated, which each 
may undergo in health and disease. 

“It cannot be denied that this method of procedure, more especially as 
regards animal chemistry, is far more useful to the physiologist and physician 
than the mere study of proximate principles.” 

The entire book is divided into six chapters. Of these, the first is devoted 
to the examination of the /ymph and the chyle; as the two fluids which con- 
tribute to the formation of the blood. The second gives an account of the 
blood ; its normal constitution, with the variations which it may suffer within 
the limits of health, and the morbid alterations to which it is subject in dis- 
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ease. The third chapter comprehends the study of the fluids secreted by the 
conglomerate glands; saliva, bile, urine, pancreatic juice, spermatic fluid, 
milk, and tears. The fourth is devoted to an examination of the products of 
secretion of the organic membranes; gastric juice, mucous and cutaneous 
secretions, and serous effusions. The fifth comprises what is known of the 
chemical composition of the solid tissues, muscular, glandular, nervous, &c. ; 
while the sixth is devoted to an examination of newly-formed pathological 
products, of which the most important are pus, tubercle, and cancer. 

This arrangement cannot be regarded as altogther correct in a physiological 
point of view. The gastric juice, for example, is separated from the other 
digestive fluids, and included in the same chapter with mucous and cutaneous 
secretions and serous effusions; while in another chapter we find associated 
together such totally incongruous fluids as the pancreatic juice, the spermatic 
fluid, and urine. Still this is of but little consequence so far as regards the 
object which the authors have in view; since they do not treat of the morbid 
action of these fluids, but only of their composition and the variations to 
which this is subject in disease. 

The second chapter, or that which treats of the blood, is by far the most 
elaborate and important in the book. After giving the history of the patho- 
logical chemistry of the blood from the earliest epoch, it goes on to speak of 
the constitution of the circulating fluid in health, and also, what is very im- 
portant, of the most appropriate methods of analysis. ‘The varying results of 
the analytical examination of the blood have depended on two distinct causes. 
One of these causes is a natural one and cannot be avoided. It results from 
the varying constitution of the blood itself, in different parts of the circula- 
tion in the same individual, and even in the same parts of the circulation in 
the same individual at different times. This is a cause of discrepancy which 
is only now beginning to be thoroughly appreciated by chemists and physi- 
ologists, but which must, of course, exert the greatest influence on the re- 
sults of analysis. The other cause of the variation to which we refer is the 
difference in the methods of analysis resorted to by different operators. Some 
of these methods are of themselves false and erroneous, and at all events, 
in the examination of so complicated a fluid as the blood, particularly for 
purposes of comparison, it is of the first importance that all the analyses 
should be conducted on the same principle; so that the errors, if any exist, 
may be of the same character in all cases, and may still allow a comparative 
estimate of the results. Otherwise these errors would be liable either to con- 
ceal or exaggerate the variations in composition really attributable to disease. 

The authors have described in detail the method of analysis adopted by 
themselves in operating upon the blood. It is similar to that proposed some 
time since by M. Dumas, though applied in a somewhat different manner. 
The entire process is made up of three different series of operations. The 
first has for its object the determination of the density of the blood and of 
the serum, and the weight of the fibrin, the globules, and of the solid matters 
of the serum taken in the aggregate. It consists in receiving the blood, as 
it flows from the vein, in two separate vessels. The first portion is whipped 
with an osier stick to separate the fibrin, which is then washed, dried and 
weighed. The defibrinized residue is then evaporated to dryness and weighed, 
by which, bringing into calculation the weight of the fibrin, the relative 
quantity of water and solid ingredients in the entire blood is ascertained. The 
next part of the operation has for its object the determination of the density 
and solid ingredients of the serum alone. For this purpose, the second por- 
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tion of blood, which has not been defibrinized, is allowed to stand, coagulate 
and separate spontaneously into clot and serum. The serum is then poured 
off, dried and weighed. The density of both the defibrinized blood and 
the serum has been previously taken by weighing in the specific gravity 
bottle. 

From these data the solid and fluid ingredients of both the entire blood 
and the serum are estimated. Suppose, for example, that 100 parts of defi- 
brinized blood afford 20 parts of solid matter and 80 parts of water; and 
that 100 parts of fluid serum give 10 parts of solid matter and 90 parts of 
water. The remainder of the calculation is given by the authors, as fol- 
lows :— 


“These processes being achieved” (page 22), ‘“‘we possess the necessary 
calculations for ascertaining the weight of the globules and of the solid matters 
of the serum, contained in 100 grammes of defibrinized blood; and as all the 
water of this defibrinized blood is due to the serum, we make the following 
calculation :— 

80 x 10 


= 8:8. 


This number, 8.8, represents the sum total of the solid matters of the serum 
contained in 100 grammes of defibrinized blood; and on subtracting it from 
20, which represents the weight of this blood when dried, we obtain 11.2, which 
stands for the weight of the globules; and on referring our calculation to the 
standard of 1000, we obtain the following result :— 


Grammes. 
Solid matters of the serum . 88 


Oz. 
25 
3) 
24 


The weight of the fibrin has already been ascertained by the first process, 
and is now to be added.” 


The second series of operations has for its object the determination of the 
weight of the albuminoid, fatty and extractive matters. For this purpose 
the dried serum is taken and treated successively with boiling water and boil- 
ing alcohol, which separate the soluble extractives and fatty matter, while the 
coagulated albumen remains behind. 

The third process is intended to ascertain the proportion of inorganic mat- 
ters present in the blood. The defibrinized blood, which has already been 
dried in an earlier part of the analysis, is burnt, powdered and calcined. 
This part of the operation, the authors state requires considerable precaution. 
In the first place, because if the heat be too moderate, all the charcoal will 
not burn ; and secondly, if it be too intense an error will be committed in 
regard to the quantity of chloride of sodium, owing to the volatility of this 
salt at a very elevated temperature. 


“But whatever precautions be taken,” they say (page 24), “it is almost 
impossible to prevent the volatilization of a certain quantity of this salt, and 
henee the proportion of chloride of sodium, as given in the analysis of the 
blood, usually falls below the mark. The process, however, having always 
been carried on in the same manner, and by the same experimenter, we may 
suppose, without much fear of being mistaken, that the amount of chloride 
thus volatilized is about the same in every case, and that thus the relative pro- 

ortions remain identical. It is, however, necessary to be forewarned respect- 
ing this almost inevitable chance of error.” 
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The calcination of the residue having been completed, the soluble salts are 
removed by pure water, the chlorides thrown down by nitrate of silver, and 
the sulphates, carbonates, &c., estimated from the quantity of saline matters 
still in solution after the separation of the chlorides. The phosphates are 
then dissolved out by acetic acid, which leaves the iron of the globules be- 
hind, under the form of peroxide. 

The authors agree, however, with the majority of physiological chemists at 
the present day, in believing that the iron does not really exist in the globules 
under the form of an oxide; but that its oxidation takes place during the 
process of incinerating. It is not exactly correct, however, to speak of this 
substance, as the authors do, as existing under the form of “ free iron” in the 
blood. In reality, as we have every reason to believe, it combines as an 
ultimate chemical element with the other ingredients of the hematin, in the 
same manner as the oxygen, hydrogen, or carbon. It is not, therefore, in 
the form of free or metallic iron in the globules, but forms an integral part 
or constituent of the hematin; and when this substance is destroyed by 
combustion, while the other elements escape as carbonic acid, watery vapour, 
&c., the iron oxidizes by the atmosphere, and remains behind as an insoluble 
peroxide. If this be the true view of the matter, it is quite incorrect to 
give, as the authors do in another place, in the analysis of the blood, the 
proportion of the globules and of the iron separately; since the latter is 
really a constituent part of the former. 

There is another point, also, in the above method of analysis, which seems 
open to objection. The first series of operations, or that in which the rela- 
tive and absolute quantities of water and solid matters in the blood and serum 
are ascertained, is based upon a principle which is, physiologically speaking, 
entirely incorrect. This principle presupposes, as the authors themselves 
state, that “all the water contained in the blood forms part of the serum.” 
Again, in the calculation already quoted a page or two back, they say: “as 
all the water in the defibrinized blood is due to the serum, we make the follow- 
ing calculation.” Now this may be allowable in many cases for purposes of 
analysis, such as those required by our authors, where they simply desire to 
learn the comparative quantity in which water exists in the blood as a whole; 
but it is not true, strictly speaking, and may even lead practically to erroneous 
deductions. As much of the water of the entire blood belongs to the glo- 
bules as to the serum. The globules, so long as they retain their natural moist 
condition, their size, flexibility, &c., consist of hematin and globuline, wnited 
with a large quantity ef water; and when they are evaporated to dryness, 
the water which they lose certainly did not belong to the serum, but formed 
a part of the globules themselves. It is evident, also, that the inorganic 
saline matters, which remain after incineration of the defibrinized blood, that 
is, of the mixed globules and serum, have been obtained from both sources, 
and cannot be referred exclusively to either the one or the other. 

The authors notice, in fact, a practical discrepancy which sometimes shows 
itself in their analyses, owing to this faulty mode of estimating the water of 
the blood. They found, for example, that in some instances, the results of 
analysis of the serum, in two different specimens, did not correspond with 
those of the analysis of the entire blood; the proportion of water to solid 
matters being the same in the two cases, so long as the comparative analysis was 
confined to the serum, but differing as soon as the comparison was extended 
to the whole blood. They explain this discrepancy at length (page 37), and 
reconcile the conflicting results as follows :— 
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‘‘ Two individuals,” they say, “‘are bled. The composition of the blood when 
drawn is such that the results, when referred to 1000, are as follows :— 
For the first ; 850 of water, and 150 of solid matters. 
For the second . ‘ 750 of water, and 250 of solid matters. 


‘These two specimens haying been set aside, and the separation between 
clot and serum having taken place, each is to be dried separately, and the re- 
sult will be that, in spite of the difference between the aggregate results, the 
composition of the serum remains the same. Thus in the first case, 100 parts 
of serum contain 10 of solid matter, while the same proportion obtains in the 
second case, viz., ten per cent.” 


There would seem to be little difficulty in understanding the cause of this 
discrepancy. In fact, none would exist, if the authors had not started with 
the plan of regarding all the water of the blood as belonging to the serum. 
It is evident, that in this instance, the composition of the serum remaining 
the same, the difference in the total result may arise from either of two 
causes. First, the proportion of globules to the serum may vary ; or secondly, 
the proportion of water to solid matters in the globules themselves may be 
different. The authors, however, take it for granted, that the variation de- 
pends on the former of these two causes; and reconcile the difficulty in the 
following way—referring still to the numbers given above :— 


“If then we introduce into our calculations respecting the composition of 
the blood these identical specimens of serum, we have the following :— 
(x stands for the solid matters of the serum.) 
In the first case, 850 of water: x: : 90: 10, or z=94.4, which subtracted from 
150, in order to obtain the weight of the globules, gives 55.6. 
In the second, 750 of water: x: : 90: 10, or z=83.3, which subtracted from 
250, to ascertain the weight of the solid matters, gives 166.7.” 


That is to say, they take it for granted that the proportion of solid mat- 
ters of the serum to the water of the serum, is the same as to the water of 
the entire blood; an assumption altogether unwarranted, and one shown to 
be actually erroneous whenever the globules and serum have been separately 
analyzed. With this postulate, however, the authors find no difficulty in 
reconciling the conflicting numbers. 


‘On combining,” say they, “the above calculations we find :— 


In the first case. In the second case. 
Solid matters of the serum . ; A 94.4 83.3 


Here, then, we have two specimens of blood, the serum of both of which is 
identical in composition, while the solid matters are represented by essentially 
different numbers, for the sole reason that they are intermixed with a different 
proportion of globules. There is, however, no real change in all this, for the 
ratio of water to the serum remains always the same in either case, and thus 
the proportion, 850 : 94.4: : 750 : 83.3, is perfectly accurate.” 


Of course the equation is accurate, because its accuracy necessarily follows 
from the assumption with which the authors started, viz., that the propor- 
tion of 850 to x in the first case, was the same as that of 750 to x in the 
second case. The water of the blood, however, as we have already shown, 
belongs to the globules as well as to the serum; and its proportion to the solid 
matters may vary in either the serum, the globules, or both. 
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The fatty matters, also, which Becquerel and Rodier extract only from the 
serum, exist also, and even in considerably larger quantity, in the globules. 
The globules, indeed, though they do not amount, when dried, to more than 
135 or 140 parts in a thousand, if examined in their natural moist condition, 
are seen to constitute fully one-half the entire mass of the circulating fluid. 
An analysis of the blood, then, should properly be a separate analysis of the 
globules and plasma, similar to that given by Lehmann in his Physiological 


Chemistry, as follows :— 


1000 parts of corpuscles contain— 


Water 
Solid residue 


1000 parts of plasma contain— 
Water 
Solid residue 


Hematin (including iron) 
Fat ‘ 
Extractives 

Saline matters . 


Fibrin 
Albumen 

Fat 
Extractives . 
Saline matters 


312.00 


A certain proportion of the water of the blood belongs also to the fibrin, 
and remains in union with this substance when it coagulates. After desicca- 
tion, the fibrin, like the globules, has lost a certain quantity of water, which 
should not be estimated as forming part of the serum, but as belonging, on the 
contrary, to the fibrin itself. 

The authors allude to another fact of considerable importance in this con- 
nection, viz., that many of the inorganic ingredients of the blood are not 


present in a free state, or even simply dissolved in the water of the serum, 
but are in intimate union with the fibrin and albumen of the plasma and the 


animal matter of the globules. The albumen, for example, obstinately re- 
tains a certain proportion of chloride of sodium; and, notwithstanding the 
extreme solubility of this salt in water, it cannot be entirely dissolved out 
until the albumen has been destroyed by incineration. The earthy phosphates, 
which are insoluble in water and simple alkaline fluids, are dissolved really 
by the albumen of the blood, which is itself fluid by combination with water. 
Consequently a longer and more complicated process is necessary to separate 
the saline substances than if they were in a state of simple watery solution. 
Certain other directions are given by the authors for the analysis of the 
blood, which show with how much care their operations have been carried on, 
and how many precautions are necessary in order to insure accuracy in such 
investigations. One great obstacle to success, with which the experimenter 
has to contend, is the difficulty with which the organic substances are thoroughly 
dried, and the readiness with which they again become moist by exposure. 
These substances retain very obstinately a certain proportion of water, even 
under a tolerably high heat, and absorb it also afterward with extreme rapidity. 


“We have ascertained,” say the authors, “‘ from numerous experiments, that 
to desiccate about 100 grammes (3 oz. 3 drachms), whether of defibrinized 
blood, of serum, or of clot, it is necessary: Ist, That it be exposed to the con- 
tinuous action of heat for at least 48 hours ; 2d. That the temperature be not 
less than 80° Centigrade (112° F.); 3d. That the albuminous matter should 
detach itself spontaneously from the capsule and fall to powder without any 
perceptible change of colour; 4th. That it be weighed while still warm, and 
immediately on being turned out of the vessel. This last precaution is as in- 
dispensable as the preceding; since these organic matters have, in fact, such 
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an affinity for water that in the space of a few minutes, and while cooling, 
they absorb an appreciable quantity, which continues to increase and at length 
becomes very considerable if the process be carried on in a damp locality.” 


If the weighing of the dried residue be delayed for twenty-four or forty-eight 
hours, the increase of weight, owing to the absorption of water, is very consider- 
able, and would seriously vitiate the results of the analysis. The following list, 
given by the authors, shows how great this variation may become, even when 
the other customary precautions are observed. The experiments were made 
upon 100 grammes of serum, taken from different specimens of blood. One 
portion was dried and immediately weighed; while another was allowed to 
remain for twenty-four, and another for forty-eight hours, in a warm, dry 
apartment, without any draught of air, and at a temperature varying from 


46° to 50° F. (Page 28.) 


Dried residue of serum The same weighed Difference, indicating amount 
weighed while still warm. after 24 hours. of water absorbed. 
9.000 9.638 0.638 
8.478 8.860 0.382 
9.264 9.545 0.381 
8.714 9.261 0.457 
Dried residue of serum The same weighed Difference, indicating amount 
weighed while still warm. after 48 hours. of water absorbed. 
9.384 11.144 | 1.760 
9.017 10.755 1.738 
8.526 10.150 1.624 
7.970 10.010 2.040 
9.350 11.205 1.855 


The rapidity with which the absorption of water may take place is indi- 
cated by the two following experiments, given also at page 28 :— 


“First, 100 grammes of dried blood gave 19.901 of solid matters weighed 
while still warm ; ten minutes afterward the same mass weighed 20.067. 

“Second, 100 grammes of dried blood weighed when warm 19.814; and ten 
minutes afterward 19.864.” 


The reverse of this happens when the fresh blood or the serum is exposed 
to the air, and allowed to remain for some hours before its examination is 
commenced. Its watery portions then diminish by evaporation, and of course 
the proportion of solid ingredients is apparently increased. The loss of 
weight by evaporation, under these conditions is appreciable at the end of 
two hours, and after twenty-four hours becomes quite important. For in- 
stance, 13.242 grammes of fresh blood lost, in this way, 0.172 grammes in 
two hours; and in twenty-four hours 2.45 grammes. The practical deduc- 
tion from these facts is evident. The blood should either be examined imme- 
diately after its withdrawal from the circulation, or, if preserved, it must be 
kept in well-covered vessels, so constructed as to prevent evaporation. 

The above sources of variation in the composition of the blood depend on 
changes which it suffers after being extracted from the vessels. But there is 
another still, which depends on an alteration actually taking place during its 
flow. This remarkable alteration is expressed as follows: Z’he blood which 
escapes when a vein is first opened is not precisely identical in composition 
with that which follows after the lapse of several minutes; the latter contains 
less solid matter, and consequently more water, than the former. This fact, 
which had been already noticed by other experimenters, in the lower animals, 
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is usually explained by supposing that, as the mass of the blood is diminished 
by hemorrhage, the partially emptied vessels fill themselves by absorption from 
the tissues of the body. But they can obtain in this way only a watery, 
serous fluid. The globules of the bluod, which escape from the vein in great 
numbers, require a considerable time to be replaced by the process of nutrition; 
and consequently the blood which flows at the end of the operation is neces- 
sarily poorer in globules, and in solid ingredients generally, than that which 
comes first. This ready absorption of fluids from the tissues has even inter- 
posed a serious obstacle to the determination of the entire quantity of blood 
contained in the vascular system. Valentin, for example, proposed that a 
small amount of blood be withdrawn for this purpose from the veins, and its 
specific gravity ascertained; and that afterward a definite quantity of water 
should be injected, and a second venesection finally performed. ‘The differ- 
ence in specific gravity between the blood drawn before, and that drawn after 
the watery injection would, it was thought, enable the experimenter to calcu- 
late the entire quantity originally existing in the circulation. But it is 
evident from various experiments, not only that part of the injected water 
will transude by the kidneys, but that the blood will also have become diluted, 
previous to its injection, from the cause already referred to. 

Becquerel and Rodier show satisfactorily that the absorption of fluid, from 
the tisssues, and consequent dilution of the blood, will take place to an appre- 
ciable extent in the human subject, even within the time occupied by a single 
moderate bleeding. For this purpose they made a number of experiments 
in which the blood drawn at each time did not exceed 400 grammes—less 
than one pound avoirdupois. This was received as it flowed from the vein, 
into four different vessels; and the blood obtained, in this way, during the 
first, second, third, and fourth quarters of the bleeding, immediately evapo- 
rated and examined separately. The results of these experiments were as 
follows (page 40) 


Experiment 1st. Experiment 3d. Experiment 5th. 
100 grammes blood, dried en masse. Serum. Fibrin. 
Water. Solids. Water. Solids. Amount of Fibrin. 
Ist quarter 83.29 16.71 90.58 9.42 0.867 
2d “ 83.39 16.61 90.59 9.41 0.872 
3d i 83.50 16.50 90.62 9.38 0.881 
4th “ 83.68 16.32 90.63 9.37 0.859 
Experiment 2d. Experiment 4th. | Experiment 6th. 
Ist quarter 81.01 18.99 91.10 8.90 0.242 
2d - 81.37 18.63 91.10 8.90 0.214 
3d 4 81.54 18.46 91.11 8.89 0.208 
4h * 81.80 18.20 91.14 8.86 0.217 


“A glance at the above table leads to certain conclusions of considerable 
importance. If we divide a portion of blood weighing 400 grammes (123 oz.) 
into four equal parts, and dry it with the utmost care, each part will be found 
to contain a smaller proportion of solid matter than that which preceded it, 
in the order of exit from the vein. The degree of impoverishment is not, how- 
ever, the same at every period of the flow; we repeat, it is progressive; and 
moreover the fractional ivisions employed in the preceding table, are rather 


intended to give a general idea than an exact measure of the change which 
takes place. 
“The decrease in the solid matters takes place chiefly at the expense of the 
globules, as well as of the solid matters of the serum ; but his last, to a small 
No. LXVI.—Aprit 1857. 


| 
| 
| 
{ 
| 
| 
| 
| 


428 Reviews. [April 


extent only, as shown by referring to the third and fourth experiments in the 
preceding table. 

“ As regards the fibrin, its relative proportions seem to vary but little during 
each quarter of the experiments here quoted. The difference noticed in the 
decimals can only be attributed to slight errors, inseparable from such pro- 
ceedings.” 


In order to avoid any practical error which might result from the above 
facts, the authors invariably use, for purposes of comparison, the first three 
ounces of blood (100 grammes) which escape during the early part of the 
bloodletting. The absorption of fluids and dilution of the blood commence, 
of course, with the first drop which flows from the vein, and increase in 
amount with the length of time employed in the venesection. But during 
the first periods the change is comperatively small ; and it will be also about 
the same in amount in all the specimens examined, provided the above pre- 
cautions be taken, so that it will not inierfere with the comparison of dif- 
ferent analyses. 

After treating of the above practical points in relation to the analysis of 
the blood, the authors pass on to the consideration of the different ingredients 
of the circulating fluid—water, albumen, fibrin, salts, &c.—and the modifi- 
cations in quantity to which they are liable in disease. The water of the 
blood can be estimated, as the authors remark, only by actual evaporation, 
and weighing of the solid residue. Simply taking the specifie gravity will 
not give correct information on this point, for the reason that the blood holds 
in solution many different substances, varing in solubility and specific gravity ; 
and the relative proportion of these substances may vary in two different 
specimens, when the entire amount of solid ingredients may be the same. 
Consequently we may either have two specimens of blood of the same specific 
gravity, and with a different quantity of solid ingredients, or the same amount 
of solid ingredients and different specific gravities. 

The water of the blood may increase or diminish. Its diminution, how- 
ever, is rare; occurring only in some cases of plethora, simple jaundice, and 
epidemic cholera. It is increased in nearly all the diseases which impover- 
ish the blood. The globules, on the other hand, are very seldom increased 
in quantity, but quite frequently diminished. The same thing may be said 
of the albumen, which suffers a diminution in very many diseases, while its 
increase is a “rare and exceptional fact.” The fibrin, again, is both increased 
and diminished; increased in inflammatory, and diminished in typhoid and 
exanthematous diseases. The fatty matters are mostly increased in disease ; 
being found in unusual quantity in acute inflammations, febrile diseases, and 
jaundice with retention of bile. Among the saline matters, chloride of sodium 
is undoubtedly the most important, as an ingredient of the blood, since it 
exists in health in the proportion of 4 to 43 parts per thousand. It increases 
only in cholera, owing to the abstraction of the watery parts of the blood; in 
which case its increase is only apparent, noi real. It diminishes, on the con- 
trary, in consequence of low diet, and in most acute diseases which suspend 
the appetite and cut off the nutritive supplies. With regard to the phosphate 
of lime, it is a remarkable fact, that it exists in the smallest proportion in a 
state of health; while it is almost invariably increased in the majority of 
diseases. Its increase, however, is not very great, and does not probably 
exert any very marked influence on the morbid processes. 

In the section on “certain foreign matters occasionally found in the blood,” 
the authors speak of the presence in the circulating fluid of the biliary mat- 
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ters, fat, sugar, urea, pus, &e. As to the brle, the question whether it can 
or does pass into the blood, depends altogether on the sense in which the 
word is taken. There is no doubt that some of the biliary ingredients, as for 
example, the colouring matter, do appear in the blood, and even in the sub- 
stance of the tissues, in cases of jaundice. According to Becquerel and 
Rodier, the cholesterine, oleates, margarates, and stearates accumulate also in 
the blood under these circumstances. Still, this cannot be properly considered 
as biliary absorption. There still remain the glyko-cholates and tauro-cholates 
of soda and potass, the most characteristic, ard consequently most important 
elements of the bile, which have never been detected in the blood, either as a 
consequence of the suppression of the bile, or of its excessive secretion and 
“overflow.” Consequently, we cannot properly say that bile exists at any 
time in the circulating fluid, but only some of its ingredients; and those not 
the most characteristic or important. 

With regard to the fatty matters of the blood introduced with the chyle, 
the authors recognize fully a fact which is too often neglected, viz., that these 
substances are absorbed in such quantity during digestion, as to produce a 
turbidity, or milkiness of the serum after its separation from the clot. This 
appearance, which was supposed for a long time to be an accidental and ab- 
normal phenomenon, is, on the contrary, a regular and constant occurrence in 
the physiological condition. It may be produced at will in dogs, by feeding 
them with fat meat, and then bleeding them some hours after the meal. 
Becquerel and Rodier described this appearance very accurately, as follows 
(page 68) :— 

“During the process of digestion, the lactescence of the serum begins, in 
general, two hours after the ingestion of aliment, and continues for the 
space of two or three hours. The serum is found to be turbid, opalescent, and 
semi-opaque; this condition is altogether transitory ; it is due to the absorp- 
tion of the fatty matters of the food, formed into an emulsion by the pancreatic 
juice, and absorbed as such in the duodenum. 

‘A microscopic examination discloses, I. A large number of fat globules ; 
II. Molecular granules of an albuminous or fibrino-albuminous nature. Ina 
word, it is the passage of the chyle into the blood, which renders the serum 
turbid, and continues to do so until these fatty matters, which according to the 
researches of Christison and Lecanu, are merely the insoluble oleine, stexrine, 
and margarine, become converted into fatty acids; the oleic, stearic, and mar- 
garic acids, which entering into combination with the free soda of the blood, 
thus cause the disappearance of the fat globules.” 


They state, however, that a lactescent condition of the serum, entirely dif- 
ferent in character from the above, may appear in consequence of disease. 
According to their observations, also, the lactescence is produced in some 
cases by the presence of matter in a state of fine subdivision, which is not, 
however, of an oleaginous character. 


“This appearance,” they say (page 69), “may be due to one or other of two 
essentially different causes. The first consists in the presence of non-saponified 
fatty matters in the serum, viz: the oleine, margarine, and stearine ; as is 
most frequently the case. According to the researches of Marcet, Trail, 
Zanarelli, Christison, Lecanu, Lassaigne, and Bertazzi, the turbidity of the 
serum in cases of disease is always owing to the presence of non-saponified 
fatty matters. The proportion of fat existing in the blood is very variable; on 
one occasion M. Lecanu found 117 grammes in 1000. In a similar quantity 
Trail found 45, and Bertazzi only 6. 

“We have on three occasions met with lactescent serum; once in a case of 
pneumonia, and twice in Bright’s disease. In the former we found under the 
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microscope, a combination of fat globules and albuminous granules. In the 
latter we merely detected the granules, nor did a subsequent analysis demon- 
strate an excess of fatty matter.” 


Urea and sugar are spoken of as substances which exist naturally in small 
quantities, yet in certain parts only of the circulation, and which may accu- 
mulate in consequence of disease (Bright’s disease and diabetes), so as to 
become generally diffused, and readily detected by analysis. 

The presence of pus in the blood, and the morbid consequences arising 
from it, form an exceedingly interesting and important subject of investiga- 
tion. It has long been supposed that pus may sometimes find its way into 
the circulation, and that it may there produce certain general and local dis- 
turbances to which, taken collectively, the terms pyzmia, or purulent intoxi- 
cation, or infection, have been given. These disturbances consist of a febrile 
condition, with an exceedingly rapid and feeble pulse, emaciation, debility, 
alteration of the countenance, frequently delirium, together with the appear- 
ance, in various external and internal organs, of ill-defined abscesses, known 
sometimes as purulent deposits, and sometimes as metastatic abscesses. The 
exact pathology of these processes, however, is not so well established as has 
been sometimes supposed. 

The first question of importance with regard to the matter is the following: 
Does the pus actually find its way into the blood? There is much difficulty 
in determining this point. It is now very well known that puriform fluids 
are often found in many parts of the body, which do not really contain pus 
globules, but which are made up only of disintegrated fibrinous exudation, in 
which the fibrin has been broken down into a mass of molecular granulations, 
presenting only a deceptive external resemblance to true pus. Such has been 
shown to be the character of the so-called “abscesses” occasionally found in 
the cavities of the heart; and it is very probable, also, that the puriform 
collections found in inflamed veins are of the same nature. The microscope 
can alone determine this point. But when the question is of pus mingled 
with the fluid or coagulated blood, the diagnosis becomes still more difficult, 
owing to the great resemblance between the pus corpuscles and the normal 
white globules of the blood. They have the same size, the same spherical 
shape, and the same granular aspect ; and the anatomical points of distinction 
between them are so delicate, that it requires the most careful and discrimi- 
nating examination to make out the diagnosis. Probably there is no practi- 
cal question in microscopic anatomy so delicate as the distinction between 
these two kinds of corpuscles. Some microscopists have even asserted that 
they cannot be positively distinguished from each other. There is no doubt, 
however, that by careful and accurate observation the diagnosis may be made 
out, provided the pus globules are in pretty large relative quantity in the 
blood. But if they be few and scattered, the microscopist, it must be con- 
fessed, would be very frequently at fault. 

The authors believe, nevertheless, that the weight of evidence is in favour 
of the existence of purulent infection ; and in answer to the question, Have 
7 pus globules been found in the blood? they answer, Yes, in all proba- 

ility. 

We would remark, however, that the very terms of this reply show that 
the authors do not feel quite sure about it. They are aware of the difficulty 
in microscopic distinction mentioned above, and allude in addition to a still 
more uncertain test, recommended by M. Donné, which they do not rate, 
however, at a very high value. 


1857.] Becquerel and Rodier, Pathological Chemistry. 431 


“* M. Donné,” (page 78) “ has suggested a very ingenious process; it consists 
in placing in the field of the microscope, a drop of blood, in contact with a drop 
of ammonia, which causes the red and white globules to dissolve almost in- 
stantaneously. If, on the contrary, we place a drop of pus in contact with a 
drop of ammonia, the pus globules, it is true, undergo solution, but the process 
is much slower, and less complete. Upon this distinction does M. Donné found 
the diagnosis of pus. The process is ingenious, though uncertain, as affording 
no positive characteristic, but constituting merely a question of degree: more- 
over it may happen that some of the blood globules dissolve more slowly in the 
ammonia than the pus glebules, and hence another source of error. 

“In conclusion, we may state that the existence of pus globules in the blood 
is very probable, if not certain; but that positive demonstration of the fact is 
extremely difficult.” 


It is plain, therefore, that the evidences of a real purulent infection actually 
having taken place in any instance, are exceedingly slender. Indeed, we do 
not hesitate to declare our belief that the existence of pus globules in the blood 
as a morbid phenomenon, has never been demonstrated. It has been fre- 
quently assumed, as an easy way of accounting for the phenomena of metas- 
tatic abscess; but the assumption is altogether hypothetical, and it is certainly 
too important a fact to be taken for granted, or to be made the basis, without 
proof, of any pathological theory. 

Such being the case, it would seem quite superfluous to devote much time 
to the discussion of the question as to the origin of the pus; or, as the au- 
thors express it, Whence are the pus globules found in the blood, derived? 
They give, however, the three most prevalent opinions on this point, with the 
arguments for and against them. First, the pus may be absorbed from a 
suppurating cavity. Secondly, the pus may be the result of phlebitis occur- 
ring in veins which are in contact with the suppurating tissues; and thirdly, 
the pus may be furnished by the blood itself; that is, the blood is supposed 
to suppurate in the same manner with the solid tissues. All three of these 
opinions, it is unnecessary to remark, are equally hypothetical with the phe- 
nomena which they are intended to explain. No direct evidence exists in 
favor of either of them; and one of the surest signs of their uncertainty is 
that the authors are unable to decide between them, and conclude that all 
three may be partially true, and that the presence of pus in the blood may 
consequently be “of a threefold origin—purulent absorption, phlebitis, and 
spontaneous suppuration.” 

The pathology of metastatic abscess, however, is not so easily cleared up, 
even if we admit the existence of purulent absorption. We may, it is true, 
explain the production of abscesses in the liver and the lungs, by supposing 
that the absorbed pus globules are transported by the veins to these organs, 
become arrested in the capillaries, excite inflammation, and produce, conse- 
quently, purulent collections, of large size and dangerous character. But 
metastatic abscesses often occur in regions where their production cannot be 
accounted for in this way. Abscesses in the shoulder and in the knee-joint 
have been known to follow fracture of the thigh, and abscesses on the chest, 
or in the lower extremity, have resulted from injuries about the pelvis. If it 
were purulent absorption that produced these results, the pus must have first 
passed through one set of capillaries (viz., the pulmonary) without doing any 
harm before arriving at the locality in which its presence afterward became 
so injurious. The whole theory of this singular affection rests on eutirely 
insufficient grounds, and must be regarded, beside, as incapable of explaining 
all its phenomena. 
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In the remainder of the second chapter, the authors discuss the modifica- 
tions of the blood, first in the different classes of disease, and afterward in 
particular diseases. Plethora they state to be characterized simply by an 
increase in the entire mass of the blood, and not by an exaggeration or dimi- 
nution of any special ingredient. In the phlegmasiz generally, they find, in 
confirmation of the results obtained by Andral and Gavarret, that there is 
invariably an increased proportion of fibrin; and that this is accompanied 
also by a decrease of the globules, a decrease of the albumen, an increase of 
the fatty matters, and a decrease of the soda and soluble alkaline salts. In 
typhoid and typhus fevers, on the contrary, the fibrin is diminished ; together 
with a tendency to diminution also in the globules and serum. In acute and 
chronic scurvy, in hemorrhages, in chlorosis and anzemia, in Bright’s disease, 
diabetes, cholera, dropsies, diseases of the brain, hysteria, &c., the changes of 
the blood are noted, but at too great length to admit of anything more than 
a general analysis of their results in this connection. 

In one or two instances, however, the authors make some important prac- 
tical distinctions which are not generally sufficiently well understood. In 
acute scurvy, for example, they find that the proportion of fibrin is not espe- 
cially diminished, and is even, in some instances, increased; while the globules 
remain at about their normal standard. In chronic scurvy, on the other 
hand, the constitution of the blood becomes very different. The fibrin is in- 
variably diminished, as well as the albumen ; while the globules are in greater 
proportion than usual, amounting to 150, or even to 176 per thousand. The 
authors suggest therefore that bloodletting, so useful in inflammatory dis- 
orders which are vharacterized by an increase of fibrin, might be also of advan- 
tage in acute scurvy, where the same phenomenon is present. 

They also make a very important distinction between anzemia and chlorosis; 
two diseases which are often, to a great extent, confounded with each other. 
They differ, however, according to Becquerel and Rodier, in many particulars 
—in their causes, mode of development, symptoms, progress and duration, 
and means of cure. The authors enter at length into the discussion of all 
these particulars, but we shall content ourselves with giving those which re- 
late to the composition of the blood. 


“Tt was long thought,” they say (page 54), ‘‘and is so still by many, that 
the modifications of the blood in anemia and chlorosis were absolutely identical. 
The results which we have already mentioned, as afforded by the analysis of 
the blood in these diseases, necessitate the admission of certain differences 
existing between them in this respect. 

“A. In some cases of chlorosis the alteration in the blood may be entirely 
wanting; in others again it exists, without however being proportionate to the 
amount of functional disturbance evinced by the circulatory system. Lastly, 
in a third class of cases there is an agreement in this respect. 

‘‘In anemia, the change in the composition of the blood is constant, and 
the amount of functional derangement occurring in the circulation invariably 
proportionate to the degree of alteration which this fluid has undergone. 

“B. In chlorosis, the only modification of the blood consists in a decrease of 
the globules. This is not always met with, and in some cases it would seem to 
be independent of the severity of the disease, while in others, that are to all 
appearance similar, it may be present in very different degrees. We may like- 
wise observe, however, that there is often a direct relationship between the 
decrease of the globules and the intensity of the disease. 

“In anemia, the proportion of globules, while varying greatly, always bears 
a direct ratio to the exciting cause of the disease, which, as we have before 
said, may generally be ascertained. The proportion of the globules, moreover, 
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is likewise in direct ratio to those functional derangements which, in fact, in- 
dicate this diminution on the part of the globules, and constitute the disease 
in question. 

“©, In chlorosis, the numerical standard of the fibrin is generally somewhat 
above the physiological mean. Occasionally it may rise to 5 or 6, without the 
slightest trace of inflammatory action. 

“In anemia, the representative number of the fibrin, on the contrary, either 
falls or remains unchanged. Sometimes, indeed, in severe cases, it may fall 
as low as 1.5, 

“TD. In chlorosis, the albumen always remains within its physiological limits. 
In anemia, the proportion of albumen is often natural, but it is not unfre- 
— diminished, and in severe cases the decrease may be even consider- 
able.” 


These differences are certainly very striking, and indicate a radical distine- 
tion in the pathology of the two diseases, which cannot fail to exert some 
influence on the effects of treatment. Accordingly, while in chlorosis the 
authors depend on the internal use of iron as the principal and indispensable 
means of combating the disease, assisted, according to circumstances, by a 
suitable diet, and by influences of a moral nature—in anemia, on the other 
hand, their principal reliance is placed upon a removal of the exciting cause 
of the unnatural condition, such as continued hemorrhagic or muco-purulent 
discharges, with generous diet, and an invigorating atmosphere; the use of 
iron being altogether secondary, and in many instances unnecessary. 

The chapter on the blood is, as we have said, altogether the most import- 
ant and comprehensive in the book. The authors treat also of the saliva, bile, 
pancreatic juice, spermatic fluid, perspiration, &c. But the morbid alterations 
of these fluids, so far as we know them, are of little consequence. They 
have not, in fact, been the subject of very successful study. The urine opens 
a much wider and more interesting field. Its modifications are so numerous 
and are so easily investigated, that it must always attract readily the notice 
of the pathologist. The pathological chemistry of the solid tissues, on the 
other hand, and more particularly of the morbid products, such as tubercle 
and cancer, has been thus far investigated with so little success, that we may 
be said to know almost nothing with regard to it. It is only, in fact, with 
respect to two of the fluids of the animal organism, viz., the blood and urine, 
that investigations of this sort even promise at present to repay the labours 
of the observer with valuable returns. 

On the whole, one cannot avoid feeling, after a careful perusal of the book, 
that the results of pathological chemistry so far are unsatisfactory. This is 
not owing to any fault of the authors, or to any deficiency in the number or 
accuracy of their investigations. On the contrary, the work is filled with 
numerous and laborious analyses, performed evidently with great care, and 
made under a great variety of pathological conditions. But they are neces- 
sarily confined, in the case of the blood, in great measure to an enumeration 
of the varying proportions of the more abundant natural ingredients of the 
circulating fluid; albumen, fibrin, water, globules, fatty matter, and saline 
substances. These variations are not always very marked in quantity; nor 
do they seem to be always characteristic of particular forms of disease. The 
increase or diminution in fibrin, globules, and albumen, even when constant 
and regular, as in the phlegmasize and typhoid diseases, does not give us as yet 
any great insight into the nature of the morbid processes with which they 
are connected. The unnatural ingredients of the blood in disease, the 
materies morbi, if any such exist, are present in so small a quantity, or are 
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of so subtle a nature, that they have, for the most part, eluded the pursuit 
of chemical analysis. The physiological chemistry of the blood is, indeed, 
still imperfect. One very important class of ingredients, the extractive 
matters, are as yet almost unknown to us, except by name. No doubt, they 
have as distinct, and perhaps as important characters as the albumen and the 
fibrin; but until we have become familiar with them in health, we cannot 
expect to derive much information from their examination in disease. 

So far as the variations in quantity of the ordinary ingredients of the blood 
are concerned, the work of Becquerel and Rodier is exceedingly complete, 
and constitutes a large addition to our previous knowledge on this subject ;— 
but it, after all, contains, in reality, nothing more than a mass of highly valu- 
able materials, which may be of use hereafter in constructing the future frame- 
work of pathological chemistry. J.C. D. 
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1. In the Transactions of the fifth annual session of the Kentucky State Medi- 
cal Society, after the minutes of the session, is presented the annual address of 
the President, Dr. C. H. Spilman. 

The subject of this address is “the relations, and reciprocal obligations of 
medicine and the State.” A most important theme; one which has, unfor- 
tunately, received but slight consideration on the part of the profession; one 
scarcely understood by the community at large, and which has occupied but 
little the attention of our legislative bodies. 

The immense importance to the well-being and prosperity of the State, of the 
existence in its midst of a talented and well instructed medical profession, is 
capable of the clearest demonstration. It is an acknowledged truth, that the 
prosperity, wealth, and happiness of a community are always in proportion to the 
vigour, industry, and general intelligence of those of whom it is composed ; con- 
ditions that can never be effectually secured in the absence of health. In every 
community, the larger proportion of the disease and mortality that occur, could, 
most unquestionably, be prevented by well devised and properly conducted 
sanitary measures; while the violence and destructive tendency of those 
maladies which result from occasional causes against which, perhaps, it is im- 
possible, by any amount of prudence or foresight, always to guard, are, to a 
very great extent, controllable by a well devised and skilfully directed thera- 
peutic treatment. 

The first, therefore, and the highest concern of a State, is, as Dr. S. very 
correctly insists, not only to know the number and condition of the people, 
“but to throw around it such safeguards as shall insure its greatest possible 
immunity from disease and death ;” and this, it is clear, can only be done by 
the promotion of such measures as shall insure to the community the services 
of a well educated and competent body of medical practitioners. It is such a 
body, alone, that is competent to investigate and detect the sources of disease, 
and point out the proper means by which each citizen may be shielded from 
“the multifarious but unsuspected noxious influences by which he is surrounded, 
and from which his health and life are in constant jeopardy.” It is such a 
body, only, that is able, when disease has actually occurred, to determine with 
certainty its seat and character, and apply properly the remedies adapted to 
conduct it to a speedy and favourable termination. 

Dr. Spilman very truly remarks, that it is a fact, established by incontesti- 
ble statistics, that among every people by whom medical science and skill has 
received no encouragement, and where ignorance and charlatanism predomi- 
nate, the population rapidly diminishes, and, before the ravages of disease, and 
its enervating influence, industry, comfort, wealth, nay, even manly independ- 
ence of character, speedily give way. ‘“‘ Even in countries favoured with scien- 
tific medicine, the ratio of mortality, and freedom from disease, is incomparably 
less in the localities enjoying to the fullest extent the counsel and advice, the 
skill and attention of an enlightened medical profession”—where the sanitary 
efforts of the legislative and executive authorities are directed and sustained 
by its advice and co-operation—than in the localities which give encourage- 
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ment to ignorance and empiricism, and either hear not or heed not, the warn- 
ing voice raised in defence of the health and the lives of the people by legiti- 
mate medicine. 

There is, in fact, no vocation, “that has done so much to elevate human 
character, to happify the human race, and to avert and remedy the numberless 
ills incident to mortality, as that of medicine.” There is no ‘‘ class of men so 
self-sacrificing, so reckless of self-interest, so ever ready to yield up ease and 
comfort and emolument for the good of the public, as physicians.” No class 
in society ‘‘live more for the public and less for themselves.” 

The moment that pestilence breaks forth amid a community, carrying terror 
even to the stoutest heart, and death and mourning into every family, the phy- 
sician is called upon to face the destroyer, and by the exertion of his skill to stay 
its progress. All others are permitted to fly from the infected locality ; but he 
is expected to maintain his post, to risk his own life, and, day and night, amid 
scenes of suffering, the groans of the dying, and the desertion of “ relative, of 
lover, and of friend,” to minister to the wants, to soothe the anguish, and to 
quell the terrors of ‘‘ the plague stricken, and plague endangered population.’ 
And this, too, without the anticipation of an adequate remuneration for his 
ad and amid scenes from which all others would shrink with terror and 

ismay. 

eu also, in the hour of sickness and of suffering, are made his especial 
care, and upon them he is expected to bestow his time, his skill, his utmost 
care, without fee or reward. 

We would not, certainly, that the physician should fail in the least degree 
in his devotedness to the important mission he has assumed, in times when 
“ pestilence walketh in darkness ;” nor abate one iota of his charitable minis- 
trations to the poor and needy. Nor would we claim for him any pecuniary 
recompense for the faithful performance of the duties and obligations of his 
high vocation. All that we would ask for him from the State is, that in con- 
sideration of the important services he promptly renders to her citizens in the 
hour, and under the circumstances, when and where they are most needed, she 
shall extend to legitimate medicine that encouragement in the prosecution of 
its benevolent mission, that protection from encroachments upon its rights and 
interest, to which we believe it is justly entitled. 

Physicians have been so long accustomed to risk their lives and devote their 
time and their talents for the benefit of their fellow-citizens gratuitously, and in 
the absence of all encouragement or protection from the State, ‘‘ that it is now 
expected of them as a matter of course, and they become the objects of bitter re- 
proach if they hesitate. There is no more reason, however, why the physician 
should render service to an indigent invalid, without compensation, than there is 
why his neighbour should draw upon his private funds to pay his fee. The 
claims of charity are alike binding upon the entire community, and the 
demands upon its members for relief, are pro rata, as God has given them 
ability. The assumption, therefore, of solarge a share of the burden by the 
medical profession, finds its vindication simply in the liberalizing influence 
the practice exerts upon the mind, from an intimate acquaintance and constant 
familiarity with objects of pity and distress, which keeps ever alive in the 
bosom a glowing sympathy, and an enthusiastic desire to afford relief. Hence, 
it is a free-will offering, from which the physician does not claim exemption, 
or ask to be excused, because it carries with it a rich remuneration, in the 
consciousness it affords him of being the honoured medium for conveying to 
society such an inestimable boon. But, survey the whole framework of society, 
and where will you find the members of any other profession or avocation, 
who are satisfied, for the good of the public, to work for nothing and support 
themselves? Does not the farmer, in disposing of his produce, the mechanic, 
of his wares, the tradesman, of his commodities, the | ago ar of the bar, of 
his advice, the literary professor, of his instruction; do not the operatives in 
these various departments of business, in disposing of the products of their 
labours, demand an equivalent? and in default, do they not decline the service? 
and does not public opinion justify them in so doing? But let the professor 
of the healing art withhold his services, on the plea that the applicant is unable 
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to remunerate him, and forthwith he is denounced as hard-hearted and exact- 
ing, and the execrations of the public are heaped upon him without measure.” 

‘** Voluntarily consecrated to a life of sacrifice,” remarks Dr. 8., “the physi- 
cian sees no grief that does not meet the deepest pity; no misery that does not 
excite the attempt to relieve it. With no desire of applause, or expectation of 
reward ; often of sensibilities keen even to agony, tremblingly alive in every 
fibre of the soul to pain and wretchedness, yet with moral heroism to steel 
his nerves to a familiarity with the most revolting scenes of suffering, he dis- 
dains, alike, all aspirations to personal ease, the attainment of creature com- 
fort, and pecuniary reward, occupied solely with the animating hope and 
confident assurance of being the honoured instrument ‘ of blessing him who 
is ready to perish,’ and contributing in some degree to the common sum of 
human happiness. So quiet, however, so noiseless, so unostentatious are the 
lives and labours of those who exercise the medical art, that, to the busy world 
around, absorbed in pursuits, and occupied in schemes of gain and pleasure, 
the amount of real, substantial good accruing to society therefrom, is wholly 
inconceivable.” 

‘Now if it be true that the science of medicine, through the labours of its 
professors, is rapidly advancing in the means of cure; if it be true that physi- 
cians are labouring, not for themselves, but for the public, who share alike the 
proceeds of their toil; if, in the accomplishment of their mission, they relieve 
the State of a tax by the voluntary assumption of gratuitous services, which 
would otherwise prove onerous to its citizens ; if the medical profession, as a 
class, by the moral and intellectual elevation of society—by the prevention 
and cure of disease, and by the advancement of the honour and wealth of the 
State, contribute largely to the common welfare—does it not merit the fostering 
care of the State, and appeal, by every consideration of interest and duty, for 
such encouragement and protection as shall animate its members, energize its 
philanthropic efforts, and secure all the benefits derivable from a full develop- 
ment of its susceptibilities ?” 

The entire address of Dr. S. is replete with truth and force. It presents in 
bold outline an admirable exposition of the obligations which medicine owes 
to the State, and the faithful manner in which these obligations have been ful- 
filled by its professors. Equally happy is the author in his portraiture of the 
reciprocal duties and obligations the State owes to medicine, from which she 
has received, and is daily receiving, far greater benefits than she can ever 
repay even were she to do far more than the profession demands at her hands 
in the way of encouragement and protection. 

The address of Dr. S. is followed by the report of a select committee, ap- 
pointed at the session of 1855, “‘to examine and report as to the best means 
of = pediting the collection of medical bills, and improving the finances of the 

rofession.” 

. The subject is certainly one of no trifling moment to the majority of physi- 
cians throughout the country. It is but reasonable that the medical practi- 
tioner should expect an adequate remuneration for his services, and that this 
remuneration should be promptly and cheerfully rendered to him. Yet, how 
few are there, of the thousands devoted to the practice of the profession, and 
who fulfil faithfully and skilfully their duties towards those who place them- 
selves under their care, who receive a compensation for their services, in any 
degree commensurate with the true value of those services to the patient, or 
that can be considered an adequate repayment for the toil and anxiety—the 
devotion of time and of talents—the risk of health, and of life itself, demanded 
on the part of the physician in the performance of his mission at the bedside 
of the sick. How very few medical men are there, who after devoting the best 
years of their lives to the active duties of the profession, have been able to 
save from the income thence derived, a fund sufficient to permit them, when 
the approaching infirmities of age intimate but too strongly the necessity of 
retirement and repose, to relinquish practice, and pass the remnant of their 
days in ease and comfort. 

We perused with attention the report before us, in hopes that the labours of 
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the committee may have, perchance, resulted in the discovery of some practica- 
ble and efficient plan to remedy this evil—to enable the medical practitioner 
to acquire from his profession a sufficient income for the support of himself and 
family, and to lay up a fund to meet “‘ the evil days that happen alike to all.” 
We have, however, been entirely disappointed. 

The report of the committee on improvements in surgery is occupied exclu- 
= a medico-legal examination of a case of death from a gunshot 
wound. 

The examination, in all its bearings, is confessedly a highly interesting one, 
as illustrative of the question whether the wound resulting in the death of the 
patient, was produced by the accidental discharge of a gun in the hands of the 
deceased, or was inflicted by another; but in what sense it has any bearing 
upon any possible improvement in surgery, we confess that we have failed to 
discover. The case, we admit, would have been a surgical one, had not the 
wound been almost immediately fatal, the patient being dead before he came 
under the notice of a practitioner. It may explain the manner in which 
certain secondary accidents may result from wounds caused by firearms, but it 
can scarcely be considered as adding any important improvement to the theory 
or practice of surgery. 

n a medico-legal point of view, the case is a most important one, and we 
regret that its great length prevents us from copying it entire, while an abstract 
of it would not present the important points elucidative of the medico-legal 
question involved in it. 


2. The Transactions of the Medical and Chirurgical Faculty of Maryland, 
open with the annual oration of Dr. L. H. Steiner. The theme of the orator 
is, the nature and value of the contributions of chemistry to medicine. 

A very able general review is presented of the services rendered by chemistry 
to materia medica and pharmacy, physiology, pathology, and therapeutics. 

The orator, while he acknowledges frankly the obligations which medicine, 
as a science and an art, owes to chemistry, does not rank himself with those 
physiologists and pathologists who, in these modern days, can see nothing 
more in the various actions and processes of the living organism, during 
health and disease, than the mere operations and results of physical causes. 
He is not prepared to explain the entire phenomena of life and their deviations 
from the normal condition by chemical actions and reactions. 

“IT would,” he remarks, “ designate as the point of greatest danger to the 
professional thinking of the present day, a want of reference to the existence 
of a vital principle permeating every nerve fibre, every muscular fibril, every 
microscopic cell in the living organism, whether of plant or animal, and exert- 
ing its mysterious sustaining and controlling power in all these, in a way that 
is beyond the ken of human being, and which was intended to be kept from 
his knowledge for purposes that are known to the Divine Author, and to Him 
alone. Here is the great error, the hidden rock on which many a beautiful 
theory has been shivered into a thousand pieces.” 

“The misuse of chemistry,” he observes, further on, ‘in the profession 
appears, however, in more cases than we have time to glance at here. Its em- 
slanden have always met with failures in their practical applications of the 
theories which would grow out of such misuse. They have been forced to see, 
that as the eras of Solidism and Fluidism had lived their day, and been finally 
forced to die from marasmus, so would all their theories fail to inaugurate an 
era that should exist any longer than the time required to show their fallacies, 
and to make way for the appearance of something more durable because more 
true. The true theory of animal action consists in adopting none of the de- 
funct theories of the past absolutely, but in admitting the presence of a vital 
power which holds the physical, chemical, and electric actions under a proper 
rule, causing them all to work unitedly for the good and well-being of the 
organism. ‘The stomach is not a laboratory, but chemical operations are 
carried on in it with a peculiar kind of restraint attached to them, which in- 
vests them with a special character. And the same holds good with reference 
to all other chemical actions in the organism.” 
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In physiology, chemistry can be viewed only as one of the agents employed 
by the vital power, in whatever this may consist, to accomplish certain of the 
functions of life, and constantly under its control. So in pathology, it is not 
the changed condition of the chemical status of the solids or fluids which consti- 
tutes disease ; the latter must be looked for in a disturbed—abnormal—condition 
of the vitality, of some organ or organs of the body, giving rise to disturbance 
of function—a mal-performance of office—of all the agents subject to the control 
of the vitality; in the disturbance of which latter the disease originally and 
actually consists. So in therapeutics, it is not by the skilful employment of 
remedies in the shape of chemical agents, that we can hope to restore to the 
fluids and solids their normal chemical condition and action, but by removing 
the disturbance of vitality, by which the abnormal chemical state and action 
of the fluids has been produced and is kept up. 

In the report which follows—that on memoirs—short biographical notices are 
given, of Dr. Ashton Alexander, who died of pneumonia, in February, 1855, 
in the eighty-third year of his age, and of Dr. Samuel K. Jennings, who died 
of disease of the brain, on the 19th of October, 1854, in the eighty-fourth year 
of his age. 

The next report is on medical chemistry. The chief of the recent discoveries 
in this branch of science are briefly noticed under separate heads. Under 
that of physiology, the recent investigations into the glucogenic function of 
the liver, and the results of Robin’s study and analysis of hamatoidin, are 
referred to. Under the head of pathology, the report refers to the existence of 
crystals of creatin in the urine, and the nature of the blue-black appearance 
occasionally met with it the latter. 

In reference to this abnormal appearance of the urine, the report informs us 
that— 

“An interesting case of blue, or more properly blue-black, urine has re- 
cently come under the observation of Dr. Frick of Baltimore. The history of 
the case, as furnished by Dr. F., is the following: The specimen which I here 
submit to the inspection of the society, was passed by a woman et. 60, labour- 
ing under Bright’s disease. The sp. gr. of the urine, which when passed was 
faintly acid, was 1.009, and contained tube casts and cylinders, with hypertro- 
phied epithelium and oil globules. She had noticed this change in her urine, 
which she said, for some days past had, on standing a short time, become 
black asink. In the case of the present specimen, decomposition had occurred, 
and the precipitate formed, to the depth of one-third of a 10 oz. bottle filled 
with the urine, in an hour’s time. Dr. F., thinking that it would be easy to 
procure other specimens for analysis, did not use this for the purpose, and the 
patient having been put on the use of infus. juniperi at the time, the change 
in colour never returned. 

“The kindness of Prof. Miltenberger affords me an opportunity of exhibit- 
ing another specimen, obtained this morning, from a patient of the doctor, with 
the following history: an elderly lady, st. 56, was attacked on the first inst., 
with severe facial erysipelas, the inflammation extending rapidly into the 
mouth and fauces. On June 2d, she was ordered tinct. ferri mur. On the 
next morning she stated that she had been alarmed during the night by the 
peculiar character of her urine, which was of a dense black colour. Upon 
inspection, this proved true—the quantity present in the vessel being about a 
pint. It was a at first, that the iron might possibly account for the 
colour, though it had been given for about fifteen hours only. But, although 
the iron was continued for several days, the secretion did not, afterwards, 
during the attack, depart from the normal character and colour. No iron was 
found in this urine, and its colouring matter, under the microscope, presented 
an appearance similar to the urates of ammonia and soda. 

“This matter has occasionally been observed to be developed spontaneous] 
in the urine of Bright’s disease, and in cholera patients it has been precipi- 
tated by heat or nitric acid. The colour has been in these latter cases better 
marked when the nitric acid was impure from the presence of hyponitric acid. 
Virchow has seen it in the urine of a boy suffering from incontinence of urine, 
and in a case of poisoning by copper, complicated with granular renal atrophy. 
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The nature of this colouring matter as of other urinary pigments is still a 
queestio vexata ; by some it has been supposed to be prussiate of iron formed 
by the liberation of cyanogen in the decomposition of urea and combination 
with iron abstracted from the blood; by others, to be a modification of bile 
pigment, and Heller supposes it to be due to a peculiar substance called 
uroglaucin. Dr. Frick attributes it, in his case, to the liberation of Hel- 
ler’s uroglaucin by decomposition and its probable combination with albumen. 
Robin and Verdiel, in their Physiological Chemistry, express the opinion that 
the colour is due to decomposed urates. Neubauer, at p. 46 of his recent in- 
structive Manual of Urinary Analysis, gives an account of an analysis of such 
urine, without expressing any opinion as to the nature of the peculiar colour- 
ing matter.” 

Under the head of materia medica are presented Kuchenmeister’s formula 
for the administration of phosphate of lime, and a notice of the use of iodide 
of starch. Under the head of hygiene are noticed the results of Dr. Ham- 
mond’s experiments of the action upon the economy of certain articles of diet; 
the manner of purifying water containing carbonate of lime; the deleterious 
effects of the inhalation of phosphorus in those engaged in the fabrication of 
lucifer matches; on the diseases produced in those employed in the manufac- 
ture of articles from caoutchouc, from the inhalation of the vapours of sulphuret 
of carbon; on the cause of the symptoms of poisoning in persons occupying 
recently painted apartments ; which M. Marchal attributes to the turpentine 
of the paint, and not to the lead of which the paint is composed; and, finally, 
on the poisonous properties of the brine used in salting meats and fish. Under 
the head of toxicology, is a notice of Casper’s process for detecting the pre- 
sence of colchicum in the gastric fluid, and, also, of the remarks of Dr. Hall 
on the strychnoscopic properties of the muscles of the living frog. 

To the foregoing reports succeed a synopsis of certain papers published by 
the medical junto of Montevideo, and by it transmitted to the medical and 
chirurgical faculty of Maryland. 

The most interesting of these papers are those relating to the etiology, 

revention, and treatment of yellow fever. In a short notice of the disease as 
it occurs in Rio Janeiro, by Dr. Bentos de Carvalhé e Souza, of the Brazilian 
Navy, we are presented with the following as the conclusions based on his per- 
sonal convictions :— 

‘1. Yellow fever always arises from local causes. 

“2. It possesses no germ of contagion nor of reproduction. 

“3. It cannot, therefore, be transmissible. 

‘*4, It is always identical in the various climates in which it springs up, 
whether it be sporadic, endemic, or epidemic. 

“5. The only sanitary measures to be employed against the disease are 
strictly hygienic. 

‘6. A sanitary system, opposed to the introduction of an imaginary virus, 
should be abandoned as useless, and frequently pernicious.” 

Dr. Souza lays particular stress upon marshes surrounding Rio Janeiro, and 
the sewers and sinks in the city itself, as the causes originating yellow fever; 
and while he repudiates the idea of the importation of the disease, he equally 
denies its contagiousness; adducing in evidence the facts known to himself, 
that, in the marine hospital, yellow fever patients of the epidemic of 1849, 
were distributed among other patients, without the disease extending from the 
former to the latter. That the physicians and dressers of the hospital having 
charge of the patients escaped unharmed—and, finally, that Dr. Peixoto wore, 
upon several occasions, the very garments of individuals who had perished 
with the yellow fever. He, therefore, with Jolivet and others, believes it is 

roper that persons sick with the fever should be removed from on board an 
infected vessel arriving in port, and placed in hospitals, where may be afforded 
them, without apprehension, all the succors of humanity. 

The treatment recommended by Dr. S. is that of the hospital of Rio Janeiro; 
it consists, for the first period, in hot sudorific drinks, sinapised baths, castor 
oil, leeches to the anus and mastoid processes, but particularly wet cups, and 
the free use of the lancet. In this stage, he regards bloodletting as highly 
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beneficial. Afterwards, sulphuric lemonade, with or without quinine, may be 
employed, nitrated potions in high doses, and tartar emetic largely diluted. 
To combat vomiting, cups to the epigastrium, and gy drinks, with cam- 
phor, opium, or cherry laurel, or green coco-water (of Bahia) are found fre- 
quently to produce very happy results. In the latter stages quinine forms the 
basis of treatment. 

Opinions directly opposite to those of Dr. Souza, so far, at least, as regards 
the etiology, character, and prevention of yellow fever, are maintained in a 
communication from Drs. Angel Rossi and F. A. Vidal. These gentlemen pre- 
sent an array of evidence, which, if we could have entire confidence in its 
accuracy, and its deduction from a careful comparison of all the facts in each 
particular instance, bearing directly upon the question at issue, would afford, 
certainly, strong grounds for the following general conclusions, as given by 
them :— 

‘1st. That yellow fever never originates from local causes. 

“2d. That it does possess a germ of contagion and of reproduction. 

“3d. That it is consequenly transmissible. 

“4th. That it is always identical in every climate. 

“5th. The same sanitary measures should be adopted which are commonly 
opposed to pestilential disease. 

‘6th. A sanitary system, having for its object the prevention of transmission 
of an infectious disease, ought to be regarded as the most sacred of duties, 
whilst it ean never be or become dangerous.” 

The report on pathology and practice of medicine is confined to the con- 
sideration of malarious fevers, especially the intermittent forms, as observed 
by the committee at the Baltimore city and county almshouse. 

The most interesting portion of this very able report, is that which presents 
the experience derived from the practice in the wards of the institution just 
referred to, of the comparative value of various antiperiodics in the treatment 
of intermittent fever. We can give here only the general result as presented 
by the committee. 

“Were we called upon,” they remark, “to state the relative value of the 
remedies treated of in the preceding report, for the treatment of malarious 
fevers, we would arrange them in the following order :— 

“Ist, quinine and cinchonine. One little if at all inferior to the other, in 
equal doses. 

‘2d, quinoidine, ) Both perfectly efficient, but the former more prompt than 

3d, quinidine, the latter in the same doses. 

“‘dth, bebeerine. Notatallreliable. Slightly antiperiodic. 


“ The cost of quinine is - + «+ $2 80 per ounce. 
cinchonineis . . . 100 * 
quinidineis  . - 250 
pebeerine is. - 200 


‘We have thus four good and efficient antiperiodics in the place of one but 
a few years since. The cost of two is already less than one-half that of quinine, 
and the division of the work of curing malarious fevers among four agents, 
instead of its concentration in one, must diminish the demand for any particu- 
lar remedy, and hence will further reduce the price of all. They will thus be 
placed within the reach of the poorest classes, from whom they have been 
almost debarred, and all apprehensions of a failure of supplies will be most 
effectually lulled.” 

In the report on the medical topography of Somerset County, it is stated that 
for “‘the past two years, with the exception of a few particular and small 
localities, there has been a remarkable exemption from disease of all sorts; 
possibly no section could have been more exempt than Somerset. Even our 
annual endemic scourge—remittent fever—has ceased in a great measure to 
visit us, or, at least, comes in such slight form as scarcely to be dreaded.” 

“Tam much disposed,” says the author of the — Dr. Handy, ‘‘ to ques- 
tion the influence of marsh miasm as a cause of dysentery, and to consider 
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them the same as those of diarrhoea. By many I know, it is thus attributed, 
but in this country of marsh effluvium, » Som of a strictly malarious origin 
and dysentery rarely occur together, or seem to depend on the same cause. 
Dysentery is usually met with in the months of June and July, and only some- 
times in August. Now, although remittent fever frequently occurs here in 
June and July, it is not common for it to do so extensively; frequently not 
until the latter part of August or lst of September; a from this time, 
throughout the autumnal months, it is met with in conjunction with remittent 
fever, but this has always appeared to me to be more the effect of vitiated biliary 
and other secretions thrown into and irritating the mucous coat of the intestinal 
canal, than of any direct malarial impression; an acquaintance of upwards of 
thirty years with remittent fever and dysentery, has not thrown a half dozen 
cases of the kind under my observation.” 

‘‘Concurrently with diarrhoea and dysentery,” says Dr. H., comes cholera 
infantum ; a disease much less frequent now than in former years, from causes 
which I am unable to assign. It does not appear to me to have any connection 
with a malarious origin. It usually commences in the latter end of May if it 
is hot, or about the lst of June; it rarely occurs de novo, after the middle of 
August. I have known it in infants two months old, but have never, to the 
best of my recollection, seen it after the second summer. “here is nothing 
particular in it as it prevails here, except its unusual mildness of form. It is, 
undoubtedly, the product of excessive heat, more especially when combined 
with the relaxing effect of moisture, and excited by the process of dentition and 
imprudence in feeding. As these causes are with difficulty avoided, we always 
have cases of the disease, though much fewer now than formerly.” 

A concise but valuable report of the medical topography of Kent County, is 
presented by Dr. P. Worth. The same statement that we receive from various 
sources of the decline of malarious fevers in localities where they formerly pre- 
vailed endemically to a very large extent, is given by Dr. Worth, in reference 
to Kent County, Maryland. 

‘Of late years,” he remarks, “‘ whatever be the cause, the fact is beyond dis- 
pute, our malarious fevers have been on the decline, and for the last three 

ears, the autumnal months have been almost as salubrious as June, which 

r. Rush styled ‘the resting month of febrile diseases.’ For this declension 
I feel unable to offer a satisfactory reason, but venture to suggest, as probable, 
the improved culture now generally practised, the more extended drainage of 
low grounds, and the almost universal spreading of lime over the surface.” 

With this report the volume closes. D. F.C. 


Arr. XV.—Reports of American Institutions for the Insane. 
1. Of the New Hampshire Asylum for the Insane, for the year 1855. 
. Of the McLean Asylum, for the year 1855. 
. Of the Butler Hospital for the Insane, for the year 1855. 
Of the New York State Lunatic Asylum, for the year 1855. 
Of the New Jersey State Lunatic Asylum, for the year 1855. 
. Of the Pennsylvania Hospital for the Insane, for the year 1855. 
. Of the Pennsylvania State Lunatic Hospital, for the year 1855. 
. Of the Indiana Hospital for the Insane, for the year 1855. 


Berore we proceed to a review of the several publications, the titles of which 
are given above, it is proposed to introduce some subjects which have been 
suggested in the course of our examination of the reports of institutions for 
the insane, which have come into our hands in the course of the past year. 

If we take a retrospective glance over a period of less than half a century, 
we find that, in 1815, throughout the whole domain of the United States, the 
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only separate independent public institution for the insane, was that at Wil- 
liamsburg, Virginia. That establishment had undergone serious vicissitudes. 
It was opened during our colonial dependence upon Great Britain, and, in the 
course of the Revolution, its operations were suspended, and the buildings con- 
verted into military barracks. 

In the latter half of the decennium ending on the 3lst of December, 1820, 
two new institutions were opened. These were, the Asylum at Frankford, now 
Philadelphia, in 1817; and the McLean Asylum, in what is now Somerville, 
Massachusetts, in 1818. 

In the course of the decennium terminating with the close of 1830, five 
establishments for the insane — into existence. The Bloomingdale Asy- 
lum went into operation in 1821; the Retreat, at Hartford, Connecticut, and 
the Asylum at Lexington, Kentucky, in 1824; and the Asylums at Staunton, 
Virginia, and Columbia, South Carolina, in 1828. 

Earliest in the next succeeding period of ten years was the Massachusetts 
State Hospital, at Worcester, which was opened in 1833; the Vermont State 
Asylum, at Brattleboro’, followed in 1836 ; the Ohio State Asylum, at Columbus, 
in 1838; the pauper institutions for the cities of Boston and New York, in 
1839; and the Maine State Asylum, at Augusta, in 1840. It was during this 
period that the greatest impulse was given to the scheme for meliorating the 
condition of the insane in these United States. In the production of this im- 
pulse, no person exerted greater influence than the late Dr. Samuel B. Wood- 
ward, who was at that time Superintendent of the hospital at Worcester. The 
zeal and hopefulness with which he ‘ever pursued his occupation; the moral 
glow of sunlight which he disseminated all around him, over a sphere thitherto 
almost universally regarded, in the popular mind, as shrouded with clouds and 
involved in darkness; and the elaborate reports which, emanating from his 
pen, were scattered broadly throughout the country, all contributed to awaken 
an interest in the subject which had never been previously manifested. 

The decade from 1840 to 1850 exhibited the effect of this increased interest. 
The Pennsylvania Hospital for the Insane was opened in 1841. In 1841 or 
1842, a separate building was erected for the pauper insane of King’s County, 
New York. The New Hampshire State Asylum, at Concord, and the Mt. Hope 
Institution, at Baltimore, commenced operations in 1842; the Asylum at Utica, 
New York, in 1843; the Butler Hospital, at Providence, R.I., in 1847: and 
the State Asylums at Trenton, N.J., Indianapolis, Ind., and Jackson, Louis- 
iana, in 1848, About the middle of this decade, the Maryland Hospital, at 
Baltimore, theretofore devoted to the treatment of general diseases, was con- 
verted into an institution exclusively for the insane. No positive information 
upon the subject is now accessible to us; but it is ourimpression, relying upon 
memory, that the original Asylum, at Nashville, Tennessee, and the Asylum 
at Milledgeville, Georgia, were opened in the early part of this decennium. 

Since 1850, several institutions have been brought into existence. The 
State Hospitals, at Harrisburg, Pa., Fulton, Missouri, and Jacksonville, Illinois, 
were organized and first received patients in 1851. The new building of the 
Tennessee Hospital was so far completed as to be occupied in 1852. The State 
Asylum at Stockton, California, and the Asylum for the County of Hamilton, 
Ohio, were opened in 1853; the State Institutions at Taunton, Mass., and Hop- 
kinsville, Kentucky, in 1854; the United States Government Hospital, near 
Washington ; the State Asylum at Jackson, Mississippi, and those at Newburg 
and Dayton, Ohio, in 1855; and the State Asylum at Raleigh, N. C., in 1856. 
The new building for the . insane of King’s County, N. Y., was first 
occupied by patients in 1859. : 

Such is the chronological record of the establishment of our institutions ; 
such the rapidity of increase in the number of them. Let us turn to ascertain 
the increase of the number of persons to whom they have administered the 
benefits for the supply of which they were founded. 

Our information upon this subject is derived from an “ Address, delivered at 
the laying of the corner-stone of the Insane Hospital at Northampton, Mass., 
July 4th, 1856, by Edmund Jarvis, M.D.” Dr. Jarvis examined the reports of 
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all our institutions, “ excepting those of Georgia, from the beginning; Louis- 
jana, for 1854 and 1855, and California, for 1855. It should be stated, also,’’ 
continues Dr. J., ‘“‘ that the pauper hospital of New York did not publish the 
number of patients received during the years 1834 to 1846 inclusive.” 

“ Disregarding the omission at New York, and assuming that the other two 
hospitals, not including that of Georgia, admitted as many patients in those 
years of which no report is received, as they did in their last previously reported 
years, the following will show the progress of the demand for hospital accom- 
modations, within the last twenty-six years, in the United States :— 


Patients 


Patients Patients Patients 
Years. admitted. 


Years. | samitted. || | admitted. || | admitted. 


1830 322 1837 628 
1851 879 1838 697 2004 1851 8491 
1832 481 1839 949 2107 1852 8736 


| 1725 || 

| | 
1833 639 1840 999 | 2723 | 1853 4151 

| 

| | 


1850 3144 


1834 456 1841 1145 8070 1854 4243 
1835 461 1842 1105 8082 1855 4383! 
1836 545 1843 1634 


Thus it appears that, from 1830 to 1855, the number of patients received at 
our hospitals for the insane increased more than thirteen hundred per cent. 

The proposition of the comparative liability of the sexes to mental alienation 
has never received a positive solution. Esquirol’s assertion, based upon re- 
searches more extensive than any which had preceded them, that more females 
than males are insane in the western countries of continental Europe, has 
generally been received as the truth. Until within a short period, all our 
knowledge upon the subject went to show that, in this country, more men than 
women ure insane. Even so late as 1850, Dr. Jarvis collected the numbers of 
the patients who had been admitted into twenty-one American institutions for 
the insane, and found the result to be 13,473 men, and 11,100 women. This is 
equal to 121 men to 100 women. 

Of late, however, a new aspect has been given to the subject. By the very 
accurate census of the insane of Massachusetts, taken by the Legislative Com- 
mission, in 1854, it was shown that the numbers of the two sexes thus afflicted, 
in that State, were, males 1254, females 1378. This is but a small fraction less 
than 110 females to 100 males, 

It is evident that, for reasons which may be suggested in the mind of the 
reader, in the earlier years of the insane hospital scheme in this country, the 
number of patients brought to the hospitals, compared with the whole number 
of the insane, was much larger among males than among females. A change 
in this respect has gradually taken place. This change may be illustrated by 
the statistical history of one institution. 

At the Hartford Retreat, the number of patients admitted prior to the 3lst 
of March, 1844, was 693 males and 634 females, which is 109 of the former to 
100 of the latter. From March 31, 1844, to March 31, 1856, the numbers ad- 
mitted were 712 males and 922 females, or 100 of the former to 129 of the latter. 

While reviewing the last received reports from our institutions, we compiled 
the following table. It will throw some light upon the subject. The first divi- 
sion shows the number of each sex admitted in course of the year; the second 
division, the number remaining in hospital at the end of the year. Several 
reports do not distinguish the numbers of the sexes, and, in California, the 
proportion of men in the population so vastly predominates over that of women, 
that iM would be manifestly improper to inelude the statistics of the Asylum in 
that State. 


1 When patients were removed from one hospital to another, as from Worcester to 
Taunton, in 1854, their admission into the latter is not included in this table. 


| 


ADMITTED. REMAINING. | 


Men. | Women.| Total. | Men. | Women. | Total. 


Maine State Hospital . é . 66 62 128 86 69 155 
New Hampshire State Hospital . 45 40 85 72 83 155 
Vermont State Hospital 78 86 164} 188]; 201 889 
Mass. State Hospital, Worcester . 86 | 113 199} 168] 158 826 
Mass. State Hospital, Taunto 83 84 167 | 126 | 186 262 


McLean Asylum . . ° 59 64 123 88} 104 192 
Butler Hospital, R. I. . ° : 22 84 56 61 76 137 
Retreat, Hartford, Conn. hs . 70 87 157 98 99 197 
Bloomingdale Asylum, N. Y. * 59 48 107 56 71 127 


New York City Asylum > -| 163} 208 871 | 288 | 335 573 
New York State Asylum, Utica .{ 169) 106 275 | 230 | 225 455 
King’s County Asylum, N_ Y. : 65 80 145 65 | 119 184 
New Jersey State Hospital . ‘ 58 81 139 | 107 | 126 233 
Pennsylvania Hospital for Insane . 83 93 176 | 120} 110 230 
Mt. Hope Institution, Baltimore . 49 46 95 46 76 122 


| Maryland Hospital, Baltimore’. 42 28 70 59 62 121 
| Western Virginia Hospital (2 years) 90 63 153 | 226) 162 888 
| Ohio State Hospital, Columbus . 95 79 174} 109] 107 216 
| Hamilton County Asylum, Ohio . 65 59 124 75 86 161 
| Indiana State Hospital . ‘ - 79 92 171 88 | 108 196 
| Eastern Kentucky Asylam . ° 69 83 102 | 104 82 186 
| 

‘Ageregate . . . «. «| 1595] 1586 | 3181 | 2410 | 2595 | 5005 


Thus, while the numbers of the two sexes admitted in the course of the year 
were almost precisely equal, being a small fraction in favour of the men, the 
numbers remaining at the end of the year show a predominance of more than 
seven per cent. on the part of the women. 

At the fourteen hospitals in the Eastern and the Middle States, the admis- 
sions were, of men, 1106; women, 1186; and the numbers at the end of the 
year, men, 1703, and women, 1912. 

From all these data, it appears probable that the time is not far distant at 
which it will be demonstrated that, in this country, the number of insane 
females is greater than that of insane males. 

We now proceed to an examination of the reports. 


1. In the course of the year 1855, the New Hampshire Asylum for the Insane 
was improved by the completion of a new buil:ling for the most violent patients. 
According to Dr. Tyler, this class of inmates now has “as good accommudations 
as can be desired, and are in circumstances as comfortable and as favourable 
to recovery as they can possibly be placed.” A new wing was commenced in 
July. When this shall Ras been completed, the asylum will have beds for 
225 patients. Apparatus for heating by steam has been introduced. 


Men. Women. Total. 


Patients in the Asylum, May 31, 1855 jo) 83 155 
Admitted in course of the year. 38 95 
Discharged, including deaths. ong 44 96 
Remaining, May 31, 1856 . 77 154 
Of those discharged, there were cured . 37 29 66 


Some applications for admission were rejected for the want of room. 
The report is almost wholly devoted to subjects of local interest. 


2. After a service of nineteen years as Superintendent of the McLean Asy- 
lum for the Insane, Dr. Bell has resigned his office, and his valedictory report 
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now comes before us for review. The meena success which has marked 
his career is well known to our readers. His reputation as a psychiater is 
limited only by the extremes of those countries in which os has become 
a special science. During the last nine years his annual reports have been 
very brief, furnishing but little matter for our columns. This is doubtless 
attributable in part to his well-known opinion of the worthlessness of the sta- 
tistics of insanity; in part to his conscientious objections to the publication of 
the delusions, the whims, caprices and eccentricities of the insane ; and in part 
to a belief that the medical Journals, rather than hospital reports, are the 
appropriate organs through which essays upon the etiology, the pathology, and 
the therapeutics of insanity should be placed before the members of the medi- 
cal profession. In this report he embodies the results of his experience in 
regard to several important subjects; and these, after giving the few figures 
which we derive chiefly from his words, we shall proceed to quote. 


Men. Women. Total. 


Patients in the Asylum, Dec. 31, 1854 ~ a 98 195 
Admitted in course of the year . + ee 64 123 
Wholomumber . M6 162 318 
Discharged, including deaths . = . 68 58 126 
Remaining, Dec. 31,1855 . ‘ - 88 i04 192 
Of those discharged, there were cured o we 29 56 
Whole number admitted from 1818 to 1855 . 4006 


“The character of the patients at different institutions obviously requires 
differences of moral treatment; and this may change in the same institution. 
For example, mechanical and agricultural lubent. which was foremost in the 
moral appliances of this Asylum, has long siace been abandoned, because the 
elass of sufferers has entirely changed since the establishment of so many 
hospitals around us. 

“The trial was made here for several years, of the entire disuse of all forms 
of muscular restraint. Much was said and vaunted of this experiment else- 
where, and it was thought well to give it a fair trial. The result was the con- 
viction that no such exclusive system was, here at least, compatible with the 
true interests of all patients. 

“‘ The experiment was also made here of allowing certain patients, in pretty 
large numbers, to go abroad on their parole. No accident occurred in con- 
sequence, and very rarely was a pledge broken. But instead of making the 
patient more contented, and adding to his happiness, the reverse was eminently 
the case; and the conclusion was forced upon us, that almost every patient who 
was so far disordered in mind as to justify detention at all, was too much dis- 
ordered for even a qualified liberty. 

“The intermingling of patients of both sexes, under the eye and supervision 
of officers and attendants, both in daily religious exercises and in occasions of 
festivity, was very thoroughly tested in several years’ experience. Its incon- 
veniences led, long ago, to its abandonment. Whatever may be the case in 
other institutions, here such interminglings proved unprofitable and unwise. 

‘Other elements of moral treatment have been verified in our experience, as 
in all the preceding history of the insane and the institutions for their relief. 
The ieeelielinn of the visits and correspondence of friends is ever one of the 
severest trials of those in charge of hospitals. As the indispensable necessity 
of such separation was one of the earliest of the recorded facts of medical 
observation, so it remains true and prominent in every day’s experience of 
every Asylum. If the head of an institution can be tempted in any point to 
yield or evade his convictions of duty, it will be here—for such convictions he 
must have with his first practical lessons, and they will keep strengthening 
with each year of experience. He will be pressed to abandon his duty by those 
who must be assumed to have a far nearer interest in the sufferer than he can 
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have. After earnest and prolonged expositions of his grounds of action, and 
the results of his often-repeated experimentings, and after the most earnest 
appeals that the welfare and, perhaps, recovery of his patient shall not be put 
in jeopardy by any feelings or false reasonings or capricious suspicions of 
friends, he will find fathers and mothers, husbands and wives, brothers and 
sisters, whose whole knowledge of the subject is bounded by the case in hand, 
willing and anxious to assume all responsibilities, and take all risks for obtain- 
ing this strange gratification. The hospital Superintendent who will the most 
readily yield to such importunities, backed by, perhaps, the most degrading 


-intimation of the grounds of refusal, wilt be the most popular. Like the medi- 


cal practitioner who allows his patient to have his own way as to diet and regi- 
men, he will be deemed and loved as a very indulgent physician. The tempta- 
tion of the selfish heart to yield, after half dozen or more pressing solicitations, 
connected with insinuations which the Superintendert is naturally desirous 
to meet by the easy demonstration of their falsity, is very strong. This fact 
ought to be recognized by the friends of the patients, and they should respect 
his judgment when he opposes their wishes at the cost of pain to himself. Yet 
probably not one person in fifty would ever have a pang at the reflection that 
his pertinacity had destroyed or materially lessened the chances of restoration 
to a loved relative ! 

“ After a life devoted thus far almost exclusively to this specialty, were there 
any one counsel which I would impress on any one who may be called to this 
trust, it would be to stand firm to his convictions on this greatest item of moral 
treatment. Receive no patient where only a half confidence in your character 
as an honest and competent man is extended. Receive no patient whose friends 
are not fully cognizant of what duty demands of them in the way of co-opera- 
tion. Thus assuming a sacred trust, nares it fully by resisting unreason- 
able demands, or return it to the responsible friends by a dismissal of the 
patient. And should you live long enough, ag I have done, to look over a cata- 
logue of two or three thousand patients who have been under your care, you 
will be surprised to see how close a relation has obtained between recovery and 
a full, cheerful, patient co-operation on the part of friends. Such co-operation 
extends throughout every ward of an asylum. Each attendant, fit by intelli- 
gence and zeal for such duties, does not fail to perceive the waste of bestowin 
labour where the superstructure is at intervals to be dashed to the ground, an 
it is not in human nature to re-engage with earnestness and spirit, in a task 
sure to prove abortive. 

‘“* Where a case is deemed beyond cure, or is here merely for custody and as 
much comfort as possible, no objection is made to the correspondence or visits 
of proper friends.” 

In a passage of great dignity and very great beauty, Dr. Bell speaks of his 
feelings in regard to his severance from the Asylum, closing it with the expres- 
sion: ‘I can mark the day of my leaving these walls with a ‘ white stone,’ and 
enter again the world without one feeling other than that of kindness and good- 
will to all mankind.” 


3. Dr. Ray, of the Butler Hospital, gives us the following statistics in his 
report for 1855 :— 


Patients in the Hospital, Dec. 31,1854 . 54 77 131 
Admitted in course of the year — a 34 56 
Whole number . Hoge 111 187 
Discharged, including deaths . 35 50 
Remaining, Dee. 31, 1855 . 61 76 137 
Of those discharged, there were cured. 20 
Whole number of patients, since opening, 

Discharged, recovered wot 231 


Died . ‘ ‘ 132 


Men. Women. Total. 
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“The female side of the house has continued to be crowded, and we have 
been obliged to refuse many applications. On the other side, however, we have 
never been quite full.” 

The reports of Dr. Ray are Sams in that he generally confines himself to 
a few subjects, and discusses them at greater length and more in detail than is 
usually the practice of other Superintendents. The one before us is chiefly 
devoted to “the duties of the friends (of patients), both towards the patient 
and towards the hospital.” 

‘“‘Tt is obvious,”’ he writes, “ that unless the officers of the hospital and the 
friends act in harmony, the object in view cannot be satisfactorily accomplished. 
While the latter pursue their course, more or less independent of the views and 
the methods of the former, they cannot reasonably expect a satisfactory result. 
Such conduct sometimes proceeds from thoughtlessness, but oftener from great 
confidence in their own notions, and in either case betrays a mischievous in- 
consistency.” He dwells at some length upon the importance of the act of 
placing a friend in an insane hospital, and observes that, when he is consulted 
upon the subject, he says o the friends: “‘ Try every other measure that strikes 
you favourably—a journey, a watering-place, boarding in the country, a voyage 
to sea, physicians and attendanis at home—consult beforehand everybody whose 
opinion would be allowed to induence your conduct afterward, and then, when 
you are satisfied that nothing better can be done, bring him to us.” 

‘* Having taken the measure, the next duty is to give it a fair trial.” There 
are comparatively few whe do not imagine that insanity ‘‘runs its course as 
rapidly as a fever, or, at any rate, that the magical influences of a hospital 
will cut it short. They expect that amendment will soon follow, and are im- 
putient if it is long delayed. * * They begin to doubt our skill, apprehend 
they have been precipitate, and in a few weeks are ready for another experi- 
ment. This is neither just to the patient nor fairtous. * * * 


‘** Another duty incumbent on the friends is to — Srom visiting the pa- 


tient when so advised by the officers of the hospital. Every one recognizes, in the 
abstract, the impropriety of indiscriminate visiting, but imagines that his own 
particular visit will bean exception to the generalrule. * * * Theclearest 
and fullest statement of reasons will seldom prevail against a feeling which is 
not very remote from thatof wounded vanity. * * * This is a matter of so 
much importance, modifying as it often does, the result of our efforts, that I feel 
constrained to speak of it with unmistakable plainness. Many persons who 
would not think, for a moment, of interfering with our medication, show no 
scruple in setting up their judgment against ours in regard to the effect of an 
interview with the patient. Indeed, they scarcely recognize our right to have 
any opinion at all upon the subject, if it differs from theirs. Now, if there is 
anything in the management of the insane respecting which our position and 
experience give us peculiar facilities for arriving at the truth, and warrant us 
in being a little tenacious of our opinion, it is the moral treatment; and that 
includes, of course, the visits of friends. If here our advice is worth nothing, 
then our judgment upon any other point may and ought to be disregarded. 
An act of greater practical inconstancy can hardly be imagined, than that of 
humbly deferring to our opinion in the matter of drugs, and setting it at 
naught in some of the most delicate points of moral management. * * * 
* * * * By calling up a host of old associations, by exciting painful sug- 
gestions, and thereby, perhaps, plunging the mind into a chaos of sootinting 
emotions (as is done by the visits of friends), the vital movements of the brain 
are precipitated, the excitement which had been allayed by the temporary 
seclusion is kindled afresh, and thus the hold of disease is strengthened. The 
dearer the friend, the greater the emotion. * * * * It isa great mistake 
to suppose that the insane are injuriously affected only by such as they dislike, 
and that the visits of those to whom they are tenderly attached cannot be other- 
wise than soothing and salutary. It-is not so much the character as the strength 
of the emotion which does the injury. * * * * So susceptible is the pa- 
tient rendered by the extreme irritability which is a marked feature of insanity, 
that the sight of a bundle of old clothes from home has been known to ¢ause & 
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relapse, after convalescence was supposed to be established. * * * Few 
know how to communicate with a disordered mind, because few have the means 
of knowing what will, and what will not, affect it pleasantly, * * * One 
finds it difficult to believe how little prudence is sometimes manifested on these 
occasions. * * * A patient under ourcharge, who was just becoming clear 
and tranquil after a stormy attack, was suddenly made as wild as ever, on being 
informed by one of this class of visitors, of the death of her child. Strange as it 
may seem, even the family broils are not unfrequently the topic of conversation, 
and the attempt is made to bias the patient, one way or the other, while his 
mind is still reeling under the stroke of disease. During the past year, an in- 
teresting young woman, apparently convalescent, was visited by her brother, 
who took the opportunity to speak to her about her expenses, in a style very 
unworthy of a brother. The consequence was that she immediately relapsed 
into a wild, furious, reckless condition, in which, for months together, not a 
gleam of reason could be discerned. Better motives and better feelings are not 
always accompanied with the requisite prudence. A visitor once sought an 
interview with one of our patients, in order to inform him, among other things 
which he ought to know, that his sister was dead, and that his guardian was 
mismanaging his estate. We thanked him for his benevolent purpose, but 
were quite satisfied to take the will for the deed. 

‘“* Another duty incumbent upon the friends, in the course of their communi- 
cations with the patient, is to abstain from whatever would weaken his confidence 
in the men and the measures employed in his restoration. This, at first sight, is 
so obviously a matter of common sense, that one may well be surprised that 
the suggestion should be required. It is no new thing, however, for people to 
place an object before them as worthy of their utmost endeavours, and thence- 
forth take every means in their power to defeat it. This kind of practical ab- 
surdity is not unfrequently witnessed in the management of the patient on the 

art of the friends. At much expense of time and money they have placed him 
in the hospital for the benefit of its treatment, and thenceforth they contrive, 
conscientiously or not, at every visit, to leave an impression on his mind un- 
favourable to those who have charge of him. * * * * Conduct like this 
has always been among the most disheartening incidents of our course, because 
it is very common, very mischievous, and without remedy. 

“The duration of an interview is also an important point, for while a short 
one might do no harm, along one would. * * * * If friends are heedless 
of their promise (to make the interview short), we can only look on in silence, 
and submit with the best possible grace. 

“It seems to be impossible for some people to appreciate the motives that 
lead us to discourage indiscriminate visiting. When advised not to see a pa- 
tient, they feel as if they were debarred frum exercising an undeniable right, 
and from learning something which they ought to know and which we are de- 
sirous of concealing. Hard feelings are produced, harsh remarks are made, & 
story passes round, and we are actually regarded by many worthy a 4gd as 
having committed an outrage upon the rights of humanity. Even those who 
have seemed to be convinced by our reasons, and disclaimed all desire to see 
the patient contrary to our advice, will, not unfrequently, go away and fill the 
community with their complaints. Now, a duty is no less binding because it 
is invidious, and we must continue to perform it, though by so doing we shall, 
no doubt, reap a fruitful harvest of displeasure. * * * Inasmuch as we 
had no part in forming those natural laws which regulate the movements of 
disease, and can have no conceivable interest in keeping asunder those who 
would rejoice in meeting one another, it is not very obvious why we should be 
blamed for an honest judgment repecting the probable consequences of such an 
interview. 

‘It often happens that the patient is placed in the hospital againt the ad- 
vice and consent of certain members of the family circle, and consequently the 
step has given rise to much hard feeling among them. Under the influence of 
this state of feeling, they seek to visit the patient, with an indefinite idea of 
finding something to strengthen their view of the measure, and the very de- 
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finite one of letting him understand that they did not favour his confinement. 
When they find that such visits are regarded as incompatible with our manage- 
ment, and that their wishes are not gratified, they are apt to conclude that we 
have been suborned by their opponents to prevent their enjoying a reasonable 
and harmless privilege. * * * It sometimes happens, too, that the patient 
has troops of friends whose sympathies are strongly awakened by the recent 
misfortune, and who resort to the natural method of testifying their regard, by 
visiting him in his affliction. For the first few weeks, every day, almost, brings 
some new one to the house, bent on the same benevolent errand. * * * * 
They have come some distance perhaps, he had always a great regard for them, 
they are quite sure that no harm can follow their visit, and they go away in no 
very amiable frame of mind. 

“The correspondence of patients with their friends must also be regulated 
by the same great principles of moral treatment. When the cloud begins to 
pass away and the affections are seeking their natural channel, both the writ- 
ing and receiving of letters not only prove a source of harmless gratification, 
but exert a restorative influence, and are always encouraged by us. In the 
early stages of the disease, while the mind is chiefly occupied by its suggestions, 
all this is very different. Then the desire to write is, not so much to gratify a 
healthy emotion, as to dwell upon their delusions, to proclaim their sufferings, 
and to pour out their complaints.” 

We do not recollect ever to have seen this subject so fully treated as in this 
report, and as it is one which, in its generals and in its details, is applicable 
to the officers of all institutions for the insane, and the friends of the patients 
under their care, we have endeavoured to give the substance of the argument. 
But the chain of Dr. Ray’s arguments is like the chain of nature, in the respect 
that from it 

*¢ Whatever link you strike— 
Tenth or ten thousandth—breaks the chain alike.” 


While reviewing this essay, a case formerly under our care has been forcibly 
recalled to memory. It is possible that we mny have mentioned it, in years 
gone by, in these notices of reports. A woman, whose delusions were mostly 
of a religious character, was admitted into the Bloomingdale Asylum. <A few 
weeks afterwards, the clergyman of whose congregation she had been one, had 
an interview with her, having previously given his solemn pledge that the sub- 
ject of religion should in no way be trenched upon in her presence. He and 
the patient had not been five minutes together before they were both upon their 
knees in prayer. Previously to that time she had always risen at the accustomed 
hour, and observed decency of dress. On the morning following this interview, 
she would neither dress nor permit the nurse to dress her, but, stripping off 
the last garment of her clothing, she sat up in bed, with a blanket thrown over 
her shoulders, and the urinal, inverted and worn as a hat, upon her head. She 
remained some months at the Asylum, but never reached a mental state more 
nearly healthy than at the time of the interview. 


4. The Report of the Board of Managers of the New York State Lunatic Asy- 
lum contains the subjoined notice of the author of one of our most valuable 
treatises upon Medical Jurisprudence. 

“We cannot close this report without alluding to the loss this institution has 
sustained in the decease of Dr. T. Romeyn Beck, of Albany, who died on the 
19th of November last. He had been one of the members of our Board from 
its first organization, in 1842, and was at the time of his death its President. 
He was one of the early and influential advocates for the establishment in this 
State of an asylum for the relief of the insane, and never ceased to bestow gra- 
tuitously his time, his talents, and his large knowledge and experience, for the 
promotion of its success and usefulness. During his whole life he was the ser- 
vant of the public, and laboured with eminent ability and success for the diffu- 
sion of knowledge among men, and for the relief of suffering humanity.” 

The Superintendent, Dr. Gray, reports the numerical results of the year 
ending on the 30th of November, 1855, as follows :— 
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Men. Women. Total. 
Patients at the beginning of the year . 226 224 450 


Admitted in the course of the year. - 169 106 275 
Whole number . A 395 330 725 
Discharged, including deaths. 165 105 270 
Remaining at the end of the year . 230 225 455 
Of those discharged, there were cured . - 70 58 128 


Deaths from phthisis pulmonalis, 6; exhaustion from mental disease, 10; 
general paralysis, 4; epilepsy, 3; cardiac disease, 2; old age, 2; intemperance 
and vice, 1; typhoid fever, 1; suicide, 1 ; oedema of lungs, 1; ovarian disease, 1. 

‘Simultaneously, or nearly so, with the prevalence of dysentery in many of 
the cities and larger villages of this State, an epidemic of that disease made its 
appearance here. The first case occurred on the 3d of August, and cases oc- 
curred from that date until Sept. 4th, when the disease in its epidemic form 
disappeared. Eighteen males and sixteen females were attacked, all of whom 
recovered. The disease was characterized by great prostration of strength, and 
in a number convalescence was very slow and tedious. 

“‘In some of the most severe cases of dysentery and pneumonia, in patients 
labouring under acute mental disease, convalescence from the latter commenced 
with the invasion of the former, and was permanent.” 

That the reader may fully comprehend the following paragraphs, it is neces- 
sary to remark that the new system of ventilation by mechanical force, and that 
of seeding by steam have been introduced into the female department of this 
asylum. 

‘In reporting the general health of the house, it is necessary to speak sepa- 
rately of the male and female departments, as they have presented a striking 
contrast in this respect: the general standard of health of the former being 
much lower than that of the latter, at all seasons, but especially during the 
winter and spring, attributable, in a great measure, to the difference in the 
state of the atmosphere in the respective divisions. The prevailing diseases 
were as follows :— 


Male Department. Female Department. 
Dysentery . . . . 16 
Acute articularrheumatism . 9 Acute articular rheumatism . 2 
Pneumonia . . 6 Bronchitis . 


Intermittent fever . 


‘‘ Diarrhoea prevailed in the male wings during the greater part of the year, 
while among the female patients but ten cases occurred, all coincidently with 
the epidemic above referred to.” 

Other conditions being equal in the two departments, these are certainly 
very strong practical proofs of the beneficial effects of the new method of heating 
and of ventilation. It is stated in the report that the ventilating fan supplies, 
in summer, ‘*70,000 cubic feet of air per minute, or 280 feet to each occupant ; 
in fall and spring, about 40,000 feet per minute; and through the winter 
months about 30,000 feet per minute, or 140 feet per minute to each occupant.” 

Of the 275 patients received in the course of the year, 31 inherited a predis- 
position to mental derangement from paternal ancestry, 39 from maternal, and 
6 from both. Ten others had collateral relations insane. 

Of the 128 patients who recovered, 98 were taken to the asylum within three 
months from the time of the invasion of the disease, 15 within six months, 7 
within twelve months, and eight at periods varying from one to ten years. 

*“* Seven males and one female admitted evinced homicidal, and twenty-three 
males and twelve females suicidal propensity.” 

Whole number of patients from Jany. 16, 1843 4,588 
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Dr. Gray has addressed circulars to the Superintendents of the Poor in the 
several counties of the State, for the purpose of learning the number and con- 
dition of the insane in the county poor-houses. From nine counties no an- 
swers have been received. In the others, there were 750, “‘of whom but 216 
have received the benefit of asylum treatment! Of the whole number 180 are con- 
stantly confined in cells, and 70 in mechanical restraint ! 

“One public officer, in speaking of the wretched condition of the insane in 
county-houses, remarked that one female, who, while here (at the Utica Asy- 
lum), occupied a quiet ward, had been chained in a garret room of the poor-house 
Sor eighteen months ; but that her husband had recently removed her to another 
State, and, he believed, had succeeded in getting her into an asylum. Another, 
in congratulating the county on the improved condition of the insane, remarked 
‘that whereas, formerly, a great majority were in chains, now but four or five are 
kept so constantly ; others are kept chained only at night, or perhaps for an hour 
or so through the day.’ One of the counties of the State, only little more than 
a year ago, had in the county-house, on the 18th of July, fifty-three insane ; on 
the 25th of the same month, only twenty-nine—twenty-four having died of 
cholera in one week, and that when there was no cholera in the neigbourhood !” 

Americans have been saddened by the accounts of the unenlightend treat- 
ment of the insane by the Egyptians, as exemplified at the hospital in Cairo; 
they have mourned over the barbarity of the Turks, who chain the violent in- 
sane at the Timar-hané in Constantinople; they have pitied the Austrians, be- 
cause, in days not far remote in the past, chains were still in use at the Nar- 
renthurm of Vienna. Mrs.Jellaby was enhaustless of sympathy and of labour 
for the natives of Borrioboola Gha, while little of either did she expend within 
the limits of her own dwelling. 


5. The New Jersey State Lunatic Asylum has been enlarged by the addition 
of two wings, one at the eastern, the other at the western extremity of those 
which formed a part of the original edifice. One of them is completed, the 
other nearly so. The report for 1855 is embellished by three lithographic pic- 
tures. ‘The first is a front view of the Asylum, in its present enlarged state ; 
the second and the third are views of the Randolph Museum and Reading- 
room, and of the Calisthenium, both of which have been mentioned in former 
notices. In a medical point of view, the report contains nothing of importance, 
excepting the movement of the inhabitants of the institution during the year. 


Men. Women. Total. 


Patients on the 3lst of Dec., 1854 . « IT 106 213 
Admitted in course of the year . . - 58 81 139 
Whole number , 165 187 352 
Discharged, including deaths . 61 119 
Remaining, Dec. 31, 1855 . - 107 126 233 


Deaths from general exhaustion, 5; consumption, 5 ; congestion of brain, 2; 
dysentery, 2; dropsy, 1; palsy, 1; apoplexy, 1; epilepsy, 1; inflammation of 
bladder, 1; ‘‘and one died suddenly from causes not ascertained, though pro- 
bably from sudden rupture of an internal bloodvessel, or from effusion into the 
lungs or about the heart.” 


6. The report by Dr. Kirkbride, of the Pennsylvania Hospital for the Insane, 
next demands our attention. 
Men. Women. Total. 


Patients in the Hospital, Dec. 31,1854 - 117 106 223 
Admitted in course of the year . . - 83 93 176 
Whole number . ° 199 399 
Discharged, including deaths . . . 80 89 169 
Remaining, Dec. 31, 1855 . 110 230 
Of those discharged, there were cured ° 101 
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Causes of Death. Acute mania, 5; softening of brain, 2; tubercular con- 
sumption, 4; exhaustion from refusal of food, 1: chronic diarrhoea, 3; para- 
lysis, 1; congestion of brain, 1; old age, 1; epilepsy, 1; suicide, 1; abscess, 1. 

The hospital has been constantly filled, often crowded, and more than fifty 
applicants for admission have been rejected in the course of the year. 

f eight patients prematurely removed from the hospital, it was believed 
that four would have recovered, had they been permitted to remain. Since the 
earlier years of the operations of the institution, there has been a decided di- 
minution in the number annually removed without sufficient trial of curative 
measures. ‘‘Of the whole number prematurely discharged, it has been esti- 
mated from the commencement that about one-half (or an aggregate of not less 
than seventy) would have been cured under a properly continued course of 
treatment.” 

Within the last twenty-four years, twenty-two regularly organized institu- 
tions for the insane, each under the direction of one of the State Governments, 
and one under the federal government, have gone into operation. Most of 
them are in districts very remote from any previously existing establishment 
of the kind. Within their walls, soon after their completion, were collected 
large numbers of old, incurable cases of mental disorders—the relics and the 
refuse of the insane of all foregoing time. As year after year passed away, 
it was found that among those who were still admitted, a very large proportion 
were chronic cases. The vastly greater curability of cases of recent origin 
over those of remoter origin, was demonstrated here, as it had previously been 
in the hospitals of Europe. Hence, the Superintendents of our institutions 
were urgent, as they were unanimous, in their appeals to the people to bring 
the alienate of reason, at as early a period as possible, to the hospitals, in order 
to secure the maximum of the hope and the chances of restoration. All this 
was not only proper, but, under the then existing circumstances, necessary. It 
still remains so, in some portions of the country, But, in other sections, ex- 
perience has shown that there are two extremes to the subject, and that one 
extreme has been succeeded by its opposite. Dr. Brigham, the late and the 
lamented, was the first, if we mistake not, who wrote of this extreme in his 
reports, and cautioned people against bringing their insane friends to the 
Asylum, at a period too early after the invasion of the disease. Dr. Rockwell 
has urged the same in respect to some forms of the disease—particularly puer- 
peral mania. Dr. Kirkbride now touches upon the subject, and, in our opinion, 
places it in the proper light. 

‘The class of cases,” a remarks, “‘ that terminate fatally within a fortnight 
of their admission, as a general rule, are of the form that it would be better 
should not leave home, at least until that particular train of symptoms which 
are aggravated by the journey have subsided, and a moderate amount of phy- 
sical strength been regained. 

“Under any circumstances, it is well for patients to be retained at home 
sufficiently long to impress their friends with some idea of the kind of care and 
responsibility which belong to the management of such cases, and to prepare 
them, when they find the resources of a hospital necessary, to give that kind 
of confidence and persevering aid, which are so ‘very important in carrying out 
any well-devised system of treatment. The time required to obtain this kind 
of home experience of what insanity is, and of what is necessary after a patient 
is transferred to an institution, is not often so long as to interfere materially 
with the completeness or period of restoration, while it generally secures good 
feeling and harmonious action on the part of all concerned.” 

In this report, as in its predecessors, Dr. Kirkbride gives a detailed descrip- 
tion of the moral treatment pursued by him. In the course of the year, one 
hundred and thirty-two evening entertainments were given to such of the 
patients as might be benefited by them. Of the number mentioned, forty 
were lectures, delivered by Dr. Lee. Other lectures were given by volunteers 
from the city; and a large number of evenings were devoted to music, and 
various modes of amusement and instruction. Among the acquisitions to the 
apparatus for illustration, is the hydro-oxygen light, applied to the magic lan- 
tern. 
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‘* No money is more usefully expended than that which is applied to procur- 
ing the means for the pleasant and useful occupation and amusement of the 
patients, for keeping their minds in a proper degree of activity, and for breaking 
up that listlessness and feeling of monotony which, without great care, are so apt 
to be manifested, even in the best institutions for the insane. In the organi- 
zation and arrangement of new hospitals, those to whom this important duty 
is confided, should just as much see to the provision of a reasonable amount of 
apparatus and means of different kinds for the amusement, occupation, and 
instruction of the patients, as a part of their treatment, as anything beyond 
the mere food required for their nourishment, and the clothing necessary for 
their comfort.” 

The subjoined extract has a much broader sphere of applicability than the 
limits of hospitals for the insane. 

‘ All the good effects of a reasonable amount of regular physical exercise and 
labour in the open air, both for those whose mental integrity is unimpaired, 
and for those who are insane, are hardly yet anywhere so fully recognized and 
appreciated as they should be. The systematic daily use of the muscular sys- 
tem will be found the best means of preventing most of that nervousness, and 
a considerable portion of those varied forms of obscure affections dependent 
upon deranged nervous action, s0 common in the higher stages of civilization, 
with increased luxury of living, and which bring in their train such loads of 
wretchedness and discomfort, and embitter so seriously the lives of many who, 
to a careless observer, would seem to possess most of the elements of human 
happiness.” 

The following figures are an abstract of the statistics of the hospital, from 
the time (1841) at which it was opened:— 

Men. Women. Total. 


Patients admitted . . - 1467 1285 2752 
Discharged, including deaths . ‘ . 1347 1175 2522 
Died . 169 123 292 
Cases of mania - 692 665 1357 
Melancholia ‘ 363 686 
Cured of the cases of mania . 798 
Cured of the cases of melancholia . a 351 
Cured of the cases of monomania, . ‘ 160 
Cured of the cases of dementia - 7 26 
Cured of the cases of delirium . . = 1 
Cases of first attack . ‘ 1069 895 1964 
Cases of second attack . ‘ : 238 221 459 
Cases of third attack 79 73 152 
Cases of fourth attack 36 30 66 
Cases of fifth attack 14 1l 25 
Cases of sixth attack 13 6 19 
Cases of seventh attack . ‘ ‘ ‘ 7 1 8 
Cases of eighth attack . 1 1 2 
Periodical cases, varying from the ninth to 

the thirty-third paroxysm .. 20 30 
Between 20 and 30 years of age, at first attack 1043 
Between 30 and 40 655 


The Pennsylvania Hospital, established and still continued for the treatment 
of general diseases, was opened in 1751. The second patient received was 
insane, and persons suffering from mental alienation were constantly admitted 
and treated within its wards until a branch establishment, the Pennsylvania 


1857.] American Insane Hospital Reports. 455 


Hospital for the Insane, was erected by the corporation, and opened, as before 
mentioned, in 1841. 

‘“* Although,” says the report, “‘ the number of patients in the house is much 
larger than formerly, still the great increase in the number treated is best 
illustrated by the fact that, in the year just closed, as many patients were 
received as in more than two anda half years before this institution was opened, 
and that the number of cases admitted during the fifteen years this hospital has 
been in operation, is within 78 as many as were received in the previous forty 
years. The number restored to health and to society, in the year 1855, was 
more than equal to what left the hospital in Philadelphia, cured, during the last 
five years it received the insane. In the whole fifteen years here there were 
about as many recoveries as in the previous sixty-nine years, while the ratio of 
mortality has sensibly diminished.” Query: Had the doctrines and the prac- 
tice, in regard to bleeding, which prevailed in the two establishments—almost 
diametrically opposed as those doctrines and that practice were—anything to 
do with the results last mentioned ? 

Dr. Kirkbride gives a detailed description of the steam apparatus for warming 
and ventilation which has been introduced, with the most beneficial results, into 
the hospital buildings, An appendix contains an appeal to the people of Renn- 
sylvania in favour of the erection of the new hospital (on the same farm with 
the present one), which has been mentioned in our previous notices. The libe- 
ral sum of one hundred and twenty thousand dollars has already been sub- 
scribed, and the building will be commenced when the sum shall be one hundred 
and fifty thousand dollars. 


7. Dr. Curwen, of the State Lunatic Hospital of Pennsylvania, gives the sub- 
joined record of the medical history of that institution, for the year 1855 :— 


Men. Women. ‘Total. 


Patients at the beginning of the year . . 127 87 214 
Admitted in course of the year . ‘ - 98 66 164 
Whole number . 225 153 378 
Discharged, including deaths. 41 128 
Remaining at the end of the year. . 138 112 250 
Of those discharged, there were cured . 26 


“Death was occasioned in seventeen cases ‘by the exhaustion produced by 
the continuance of the mental disorder; in four cases by epilepsy, in four cases 
by paralysis, in two cases by exhaustive mania, in one case by consumption, 
and in one case by dysentery.” 

Like the superintendents of most of the other similar institutions, Dr. Cur- 
wen expresses his regret that many patients are prematurely removed. As one 
of the effects of this action, he says: “It too often happens that, leaving the 
hospital partially restored, they misunderstand and misinterpret the motives 
and acts not only of their friends who placed them in the hospital, but of all 
in the institution who have been in any way connected with their treatment ; 
and these distorted views and feelings will influence all their actions and con- 
versation, and they will thus be the means, very frequently, of doing an injury 
to those who have been actuated only by the best motives.” 

The table of the ages, at the time of attack, of all the patients who have 
been admitted into this hospital, presents an anomaly in the history of insanity 
in this country, so far as investigations upon the point have hitherto been pro- 
secuted. 

Of 626 patients, 152 are recorded in the decennium from 20 to 30 years, and 
182 in that from 30 to 40. Thus the latter number exceeds the former by but a 
very small fraction less than twenty per cent. There is no other similar table 
within our knowledge in which the former number, that of the decennium 20 
to 30, is not much the larger of the two. We can suggest no cause for this 
pevaliasity, unless it be in the character of the population of the interior of 

ennsylvania. Even this does not appear plausible, since a very considerable 
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“oe ap Se of the patients of the Pennsylvania Hospital for the Insane have 
een from that district, and at that institution the number in the decennium 
20 to 30 years is a fraction more than fifty-nine per cent. greater than that be- 
tween 30 and 40. In the former there were 1,043 patients; in the latter, but 
655. The Pennsylvania Hospital is the nearest institution, eastwardly, to that 
of Harrisburg. Now let us examine the subject at the nearest institution west- 
wardly from it. At the he in Columbus, Ohio, of 2,775 patients, the num- 
ber between the ages of 20 and 30 years, at the time of the origin of their men- 
tal disorder, was 1,098; that between 30 and 40 was but 725. The former 
exceeds the latter by more than fifty-one per cent. In view of these facts we are 
induced to believe that there is some error in the table of the Harrisburg re- 
ort. 

y By resolution of the Legislature, one of the cabinets collected in the geologi- 
cal survey of the State, is deposited in one of the patients’ museums of this 
hospital. ‘The collection is large, numbering over five thousand specimens, 
and is quite rich in the peculiar mineral products of the State. It is, however, 
to be regretted that many of the finest specimens called for by the catalogue, 
should have been lost.” 

Ori the 16th of June, 1855, the buildings of the hospital were considerably 
injured by a violent tornado. The roof of one of the museums, and half of that 
of the carriage-house were blown off, and the latter building otherwise so shat- 
tered as to render its demolition necessary. The large portico of the central 
front of the hospital was started from the building, and much of the slate blown 
from its roof. Other parts of the roof and the spouting were much injured, 
and many of the fences around the hospital laid prostrate. 

We had the pleasure, not long ago, of accompanying Dr. Curwen through the 
several departments of the hospital under his superintendence. The general 
plan of the edifice is one of the best hitherto designed. But the structure is 
very unsubstantial, and the original arrangements for heating were very im- 
perfect. The latter defect has been overcome by new apparatus introduced 
under the direction of Dr. Curwen. The former has no effectual remedy short 
of entire demolition, and reconstruction under proper supervision. So long as 
the building stands—but that will not be long—it will be a monument to the 
folly of those who cause such structures to be erected by contract, and permit 
the contractor to make a surface which, although it may appear satisfactory at 
the moment of completion, has no solidity beneath it, and in a very short time 
becomes itself exceedingly imperfect, through defects in the material. 

We were much pleased by the great neatness of the female department, the 
air of comfort by which it was pervaded, and the general quietude of the pa- 
tients. We were present at a concert of instrumental music, given in the cha- 
pel, by a German band, from Harrisburg. It was attended by about one hun- 
dred and twenty-five patients, who appeared to be interested and gratified. 


8. At the date of the last report emanating from the Indiana Hospital for the 
Insane, a new wing to the edifice of that institution was nearly completed. To 
use the language of its Commissioners, “this part of the hospital, in the opinion 
of scientific men, is the best arranged and adapted to the purposes fur which 
it is designed, of any similar building in the Union.” Another wing, corre- 
sponding with this, is to be constructed at the opposite extremity of the edifice. 


Men. Women. Total. 


Patients in the Hospital, October 31st, 1854 73 160 
Admitted in the course of the yea 171 
Whole number . ‘ 152 331 
Discharged, including deaths . 135 
Remaining, Oct. 31, 1855. 196 
Of those discharged, there were cured 115 


Deaths from maniacal exhaustion, 3; pulmonary consumption, 3; typhoma- 
nia, 2; tabes mesenterica, 2; gastro-enteritis, 2; general paralysis, erysipelas, 
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purpura hemorrhagica, dropsy, inflammation of the brain, dysentery, apoplexy, 
and epilepsy, 1 each. The deaths of five of the patients occurred in a few days 
after their admission, and one in four and a half hours after her reception. The 
friends of the deceased awaited the result, and then removed the remains back 
to her home.” 

Dr. Athon mentions the year 1855 as the most unhealthy, in the region of 
the hospital, of any since the institution was founded. ‘ Whileall around, and 
throughout the country, have suffered to an unusual extent from febrile diseases, 
the hospital has been spared this common autumnal scourge. Every phase of 
fever, however common to this region, has been brought here by newly-re- 
ceived patients. Indeed, with few exceptions, every insane person admitted to 
the wards during the past summer, and thus far this fall, had fever in some form 
or other; but notwithstanding these unfavourable circumstances, we have been 
fortunate enough to escape.” This exemption is attributed, in part, to the salu- 
brious site, and in part to the rigid and persevering enforcement of hygienic 
rules, ‘‘ without which,” remarks Dr. Athon, “ we should be visited every fall 
by the whole catalogue of autumnal afflictions.” 

The anniversaries of May-day and the fourth of July are regularly observed 
as holidays at this hospital. Of the former, in 1855, it is said that “above a 
hundred patients partook of a repast prepared for the occasion in the adjoining 
wood. Those of the household unable to attend, were waited upon in their 
wards, and everything made to approximate as nearly to the scene in the grove 
as the surrounding circumstances would permit.” On the fourth of July, *‘ in- 
cluding the employes, above two hundred inmates partook of an appropriate 
dinner in the grove.” The Declaration of Independence was read, and was 
followed by an oration. ‘The ceremonies closed with a dance on the green.” 


Men. Women. Total. 

Whole number of patients since the hospital 
«'s « 459 910 
Discharged cured. . 244 241 485 


From the table of “ probable causes” of these cases, we select the following :— 


Men. Women. Total. 


“Spiritual rappings . . . 13 
“Excessive use of tobacco. . . 10 23 
Abuse from drunken husbands 15 15 
‘Husbands in Califurnia . 3 3 
‘Reading vile books . 0 2 
“Use of Thompsonian medicines” . 0 1 


On the supposition that these were the real causes, the women of Indiana 
follow the example of the men, in the use of tobacco, to a vastly greater extent 
than do their sisters of the Atlantic States. 

In reference to the utility of airing-courts, Dr. Athon gives the subjoined 
opinion: ‘I have no hesitancy in saying that ten per cent. more cures could 
be effected, were our grounds arranged so that every inmate would be as safe 
out as in the wards.” 

The doctor opposes, and we think very properly, the suggestion which has 
been made to prepare apartments for the incurable insane in the almshouses of 
their respective counties. P. E. 
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Art. XVI.—Lectures on the Principles and Methods of. Medical Observation and 
Research, for the Use of Advanced Students and Junior Practitioners. By 
Tuomas Laycock, M.D., F. R.S. E., F. R. C. P., Professor of the Practice of 
Medicine and of Clinical Medicine in the University of Edinburgh, etc. ete. 
‘*Homo, nature minister et interpres, tantum facit et intelligit quantum de 
nature ordine re vel mente observavent ; nec amplius scit aut potest.” —Ba- 
con. Philadelphia: Blanchard & Lea, 1857. 12mo. pp. 209. 


Tue principles and methods of medical observation and research have re- 
ceived too little attention at the hands of medical teachers and writers. With 
the present zeal and activity in observing and prosecuting researches in the 
several branches of medical knowledge, the student of medicine and the prac- 
titioner would be at a loss in seeking for instruction as regards the use of reason 
in the investigation of truth. Logic, in its general application, is too much 
neglected, but studies pertaining to diseases involve difficulties so peculiar that 
the means of pursuing them with success claim special consideration ; and none 
are so well qualified to treat of the application of logical principles and methods 
to medical investigations, as for who, in addition to a thorough acquaintance 
with the subject in a theoretical point of view, have themselves been engaged 
in medical observation and research. In giving a few lectures on this subject 
to the medical public, then, Prof. Laycock has entered on a field of bibliography 
by no means preoccupied. We should be glad to see a much more elaborate 
treatise devoted to the same objects. 

The work is made up of seven lectures. The first lecture treats of expe- 
rience in medicine; of the combination of theory with experience, and the 
fallacious use of theories. Empirical diagnosis and therapeutics, empirical 


prognosis, and ee etiology, are defined and illustrated. ‘ Experience is 


philosophy—the philosophy of common sense.” In other words, there is such 
a thing as a wise experience, and the attainment of this experience comes from 
“‘long-continued, sedulous, accurate observation of manifest external pheno- 
mena—observation independently of aids, and therefore prompt, because prac- 
ticable under all circumstanees, in which the eyes, the ears, and senses gene- 
rally can co-operate with the instinctive exercise of the judgment, or common 
sense, as it is termed. There must be the practised eye and ear, trained by 
long use; the practised judgment, trained by careful exercise. All men have 
not the natural qualities; many want the industry; but to those who have both, 
experience will afford a power of intention such as is sometimes really marvel- 
lous in its results.” But theory, as the author remarks, cannot be dispensed 
with in observation; and, moreover, if rightly used, it is a necessary element 
not only in the advancement, but in the practical application of all knowledge. 
Using this term theory in its proper sense, viz., as denoting the contemplative 
or speculative part of science, to observe without theorizing is simply impos- 
sible; and were it possible, it would be observation without investigation, and, 
therefore, utterly fruitless. In fact, the wise experience of which the author 
speaks, and which he terms the philosophy of common sense, is neither more 
nor less than theoretical knowledge based on observation. Wisdom, philosophy, 
and common sense, as applied to experience, are but different names for ex- 
pressing theoretical and practical knowledge. 

As observation may be false, so may a fallacious use be made of theories. 
The author cites certain illustrations of the latter, which are sufficiently com- 
mon, and which not only are the source of speculative errors, but lead to serious 
results in their influence on practice. We could not do justice to these illus- 
trations without quoting more largely than our limits will permit; we must 
therefore content ourselves with commending them to the attention of the stu- 
dent and practitioner. 

The general methods and objects of clinical study are considered in the second 
lecture. In regard to clinical study, the author justly remarks that, to secure 
requisite industry, minuteness, and accuracy, the mind must be interested. 
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If the study be not interesting, the duties of the clinical observer, at the outset, 
at least, must be peculiarly tiresome and repulsive. As a means of awakening 
and sustaining interest, the author advises the student to construct a theory or 
a hypothesis as to the sciential relations of the symptoms to each other, cau- 
tioning him to remember that the theory is of no other use than to stimulate 
and guide his inquiries. We doubt the propriety of this advice. The tendency 
to speculate or theorize beyond the warrant of facts is usually so strong that 
it requires to be repressed rather than eneouraged. The task of observing, 
which has less intrinsic attractions, is apt to be neglected. Moreover, it con- 
duces to false observation, especially if the observer be unpractised, to study 
phenomena by the light of a preconceived theory: in this way originates a large 
share of the false facts with which medicine abounds. We would say, rather, 
to the young student, observe and record phenomena with reference to the study 
of their characters, order of sequence, frequency of occurrence, and their va- 
rious relations, at the same time studying the recorded observations of others, 
in order either to confirm the accuracy of the latter, or to disprove them. By 
this process the student makes the practical vay wags (3 acquired by others em- 

hatically his own. He may then indulge the hope of being able to extend the 
tte a of knowledge by his own researches; and this will make him feel 
an interest in his clinical labours. Moreover, by this time the influence of 
habit comes to his support, and he continues to labour because it has become 
agreeable for its own sake. 

We are disposed to take exceptions to some other remarks under the head of 
“Observation and Deduction Instinctive.’ The author compares the examina- 
tion of a patient, by the | puso physician, to the process of perception by 
which a written ur printed sentence is read. ‘‘ The constituent elements of the 
word (the letters) or of the sentence (the words) are never so presented to our 
consciousness that we note each singly. Experienced tact in diagnosis never 
analyzes; never spells the symptom-letters, or stops at the pathognomonic words, 
but reads off the case at once, the moment that the whole of the characters be- 
come cognizant to the perception. This is the reason why, in intuitive diagnosis, 
so few physicians are able to give the grounds of their decision.” * * “ What 
you need, then, for the acquisition of this intuitive sagacity in the perception 
of disease, is a familiarity with morbid states having leading characteristics, so 
that an opportunity is afforded to the mind of instinctively arranging into the 
proper words and sentences, or into the evolved outlines, if the metaphor may 
be permitted, all those minute and separately inappreciable phenomena which 
reach the consciousness rather as results than as olyects of thought.” Now, this 
notion of an inéuitive sagacity is one under which the ignorant practitioner 
generally shelters himself; it is the superior excellence which the self-styled 
“practical man” arrogates. We regret to see this position taken by Prof. Lay- 
cock. The comparison to reading without the consciousness of an analytical 
process, is more plausible and striking than just. Words collocated in sentences 
are the unvarying representatives of ideas, and they become such by simple 
association. ‘l'o discriminate diseases involves the exercise of the judgment 
upon elements which are liable to more or less fluctuation, and are never pre- 
cisely the same in two different instances. We have little faith in an ability to 
make diagnoses without the deliberate, conscious exercise of the understanding. 
When made by a sort of instinctive effort, it is nothing more than a guess, 
which will be right or wrong in a large or small ratio of cases, according to the 
shrewdness of the guesser. Doubtless, in proportion to the practised familiarity 
of the observer with the phenomena and laws of diseases, the discrimination 
will be made with quickness, and with small apparent exertion ; but we believe 
that the diagnostician whose judgment is most reliable is the one who under- 
stands most clearly the grounds on which his conclusions are based. 

For the same reason that we have taken the foregoing exceptions, viz., the 
encouragement which the author’s remarks afford to ignorance, although by no 
means so intended, we find an occasion for criticism in the views presented 
under the head of “ Aids to Clinical Research.” Having said, and justly, that 
the study of these aids, such as the microscope and stethoscope, may be pur- 
sued too exclusively, the author proceeds as follows: “Tact consists in the 
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prompt as well as accurate detection of diseased states ; it is, therefore, incom- 
patible with a slavish dependence upon these various aids, for the obvious 
reason that to use them occupies time. Further, in the daily routine of a busy 

rofessional life, occasions will often arise when their use is impracticable. 

elay may be dangerous; the patient may object; the ——s cannot be re- 
moved for physical exploration; the fluids cannot be obtained for chemical or 
microscopic inquiry ; or, if obtainable, the microscope and chemical apparatus 
may not be at hand.” * * * “By far the greater part of you will neces- 
sarily have to meet the several exigencies of general practice, and these, for the 
most part, are incompatible with much instrumental research.” We must dis- 
sent in toto from these views. We cannot but regard as highly injurious the 
influence which they are likely to exert on the medical student and the young 
practitioner. Assuredly, in view of the importance, nay, the necessity, of phy- 
sical exploration, as well as examinations by means of the microscope and 
chemical reagents, in certain cases, in order to obtain information on which 
depends inferences, not only as regards the pathological character of the dis- 
ease, but the appropriate therapeutical measures, the pressure of business, the 
reluctance of the patient to remove his clothing, and the difficulty of obtaining 
fluids, are not sufficient to excuse the neglect of these aids to clinical research. 
Let it be generally admitted, as it is by the author, that the exigencies of gene- 
ral practice are for the most part incompatible with much instrumental research, 
and students of medicine will rarely feel that there are sufficient inducements 
to bestow any attention on these indispensable means of investigation. A pre- 
vailing impression that the employment of these means is attended with incon- 
veniences such as to render it not culpable to neglect them, operates much 
more adversely to their general use than the intrinsic difficulties pertaining to 
their availability. Dissenting from the author’s views to which we have just 
referred, we cannot concur with him in his advice to the student to study the 
external characteristics of disease, or what he calls “‘ physiognomical diagnosis,” 
in order to be independent: of other aids in diagnosis. Let the former be 
studied but by no means to the exclusion of the latter. 

Lecture third is devoted to the ‘‘ Methods of Clinical Examination.” After 
some excellent remarks on the objects in clinical observation and the different 
modes of examination, the author gives, under the head of the physiognomy 
of the different diatheses and cachexiz, a list of the external characteristics by 
which these are severally distinguished. He recognizes the following diatheses 
and cachexize: the strumous, the arthritic, the adipose, the hemorrhagic, the 
nervous, the cancerous, and the hemic. We cannot regard this portion of the 
work as of great value, inasmuch as the present state of pathological knowledge 
hardly warrants us in determining the number of diatheses and cachexiw which 
are essentially distinct ; still less are we able to determine the essential points 
of distinction. The practical advantage of committing to memory the external 
characteristics enumerated under the heads of the several diatheses and ca- 
chexix, will hardly compensate the student and practitioner for the task; but 
we would not say that the statements with respect to their physiognomical 
features, which the author has gleaned from numerous systematic works on 
medicine, are altogether valueless. 

Lecture fourth, ‘On Prognosis and the Order of Succession of Morbid Phe- 
nomena,” willrepay a careful perusal. Were we to seek for matter for criticism 
in the lecture, we should question the right of the author to assume the cor- 
rectness of the ancient doctrine of critical days; but to discuss this subject we 
should find it necessary to give to it much more space than it holds in the 
volume before us. 

Lecture fifth is ‘On the due Estimate of Treatment, and on the Management 
of the Case.” We find in this lecture nothing to criticize, save that we should 
have been glad to have had the several topics treated at greater length. The 
student and the practitioner will read it with interest and profit. The quota- 
tion of a single sentence must suffice. ' “It is a great pointin your art to know 
when to do nothing, and to be able firmly to resist all solicitations to be very 
actively doing something.” How true and how important is this practical 
precept! 
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The sixth lecture is devoted to the consideration of the “‘ Numerical Method 
of Research in Medicine.” ‘The nature and value of this method are candidly 
and, as we believe, correctly stated. The gist of the matter is, in fact, con- 
tained in the following sentences: ‘“‘The numerical method is, in short, none 
other than that method by which experience and induction are rendered as 
accurate as possible. When, therefore, we speak of the numerical method in 
reference to medical science, we only speak, in truth, of a more strict and more 
systematic method of observation and of induction than the method of common 
experience.” The limitations as regard the special applications of the numerical 
method, especially to researches in etiology and in therapeutics, are concisely 
and correctly stated; as, also, the requisites for its safe and successful employ- 
ment in medical researches. 

The subject of the concluding lecture is, ‘The Analogical, Philosophical, or 
purely Inductive Method of Research.” This lecture, which the author evi- 
dently regards as the most important of the series, is, for us, the least satisfac- 
tory. After a careful perusal of it, we confess that we do not get a clear idea 
of the nature and applications of the great principle which. it is the author’s 
aim to develop. Admitting that this may be due to deficient power of compre- 
hension on our part, it is not, perhaps, assuming too much to infer that the ad- 
vanced medical student and the junior practitioner, for whose benefit the work 
has been prepared, will be likely to experience a similar difficulty. The funda- 
mental principle of the analogical, philosophical, or purely inductive method of 
research is thus stated: “Expressed more technically, we may say that the 
primary or fundamental principle of life is the unity of structure and function 
of organisms both in time and space. This, then, is the point to which all 
your theories should tend, the principle by which they should all be regulated. 
This should ever be present to your thoughts; this should ever guide your ob- 
servations. ‘Thus used, it is the bond that will bind science, and observation, 
and tact together, and confer upon you the highest qualities of the practitioner, 
namely, the power to take profound philosophical views, and the ability to 
apply those views to the practice of your art. The principle thus announced 
will doubtless be severely questioned, and its truth controverted, but it will 
finally be almost universally accepted.” 

As ‘‘practical examples of the conduct of an analogical investigation,” the 
author considers, first, an investigation of the pathology of “ bronzed skin;’’ 
and, second, ‘‘ the metastatic character and general pathology of gout and rheu- 
matism.” As illustrations of the logical use of analogy in medical questions, 
these examples are sufficiently intelligible and instructive, but we are at a loss 
to perceive the exemplification which they afford of the great principle an- 
nounced in the above quotation. Other readers, however, may in this respect 
be more fortunate than ourselves. 

We have noticed in this brief article the portions of the lectures which appear 
to us open to criticism. Irrespective of these, the work is interesting and sug- 
gestive of trains of thought and inquiry which are of great importance, as well 
as interest, both to the student and practitioner of medicine. We are glad to 
see even so small a volume, treating on subjects pertaining to medical logic, 
by so able a thinker and writer as Prof. Laycock, and we hope that it may be 
followed by a larger work, either from the same source or by some other com- 
petent hand. A. F. 


Art. XVII.—The History and Statistics of Ovariotomy, and the Circumstances 

* under which the Operation may be regarded as Safe and Expedient: being a 
Dissertation to which the Prize of the Massachusetts Medical Society was awarded, 
May, 1856. By Georoz Il. Lyman, M.D. Boston: 1856. 8vo., pp. 146. 


Tur monograph of Dr. Lyman is evidently the fruit of a vast amount of well 
directed and laborious research; and must command unusual attention as by far 
the fullest and most reliable contribution to the study of the results of ovario- 
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tomy that has hitherto appeared. Its author has earned the gratitude of 
future investigators in the same field; for, with his numerous references and 
comprehensive tables and analyses, he has smoothed away many discouraging 
difficulties in their task. The character of his performances as a collector, 
sifter and arranger of statistical materials—both old and new—can only be 
appreciated by those whose patience and perseverance have been tried in the 
exhausting drudgery of similar pursuits. In addition to these essential attri- 
butes of a prize paper on such a subject, we note an elegance of style and 
a general accuracy and candor of tone which do still further honour to the 
verdict of the Massachusetts Society, while they materially add to the authority 
of the dissertation. 

We have studied its various and comparatively numerous details with great 
interest and considerable care ; but although Dr. Lyman’s exposition of the His- 
tory and Statistics of Ovariotomy is probably the fullest yet published, we are 
unable to consider it complete enough to warrant any positive conclusions as 
to the expediency of the operation, much less its safety, under any circum- 
stances whatever. Under this impression, we of course regret to find even a 
qualified conclusion arrived at by our author in favour of the abdominal section 
under certain cireumstances. 

Before entering upon the discussion of the operation for extirpation of the 
ovary, some twenty-seven pages are devoted to a brief review of the other modes 
of treatment which have been proposed or adopted. Under this head internal 
medication, paracentesis, paracentesis combined with other treatment, incision, 

ermanent opening in the cyst, and lastly, injection of the cyst, are more or 
ess fully noticed, and at the same time illustrated with such cases as the com- 
piler may have met with in the search for cases of ovariotomy. 

The questions involved in the preliminary sketch are, in our view, more 
interesting if not more important practically than those which are the leading 
object of the paper. We cannotcomplain that they have received so small a share 
of attention in an essay expressly occupied with another subject of inquiry, 
but we should nevertheless have been glad to meet with a correspondingly rich 
display of cases in which the available alternative methods of operation might 
have been compared in their progress and results with the more radical and 
dangerous procedure. We are disposed, for instance, to believe that unequi- 
vocal cases of tapping, or tapping and subsequent treatment, and of tapping 
combined with injection of tincture of iodine, are rapidly approaching in 
number those of extirpation; and we should like to see a tabular statement of 
details of such cases similar in reach and character to the table of three 
bundred cases which constitutes the principal feature of the work before us. 
We might thus be enabled to determine, — with greater certainty and 
ease, the circumstances under which the milder operations may be regarded as 
safe and expedient, whether with or without reference to the graver alternative 
of abdominal incision. 

As we have neither space nor time for a critical examination of the tables, 
we must content ourselves with the author’s exhibit of the facts which he 
gathers from his own analysis. 

‘In three-tenths of the cases, the operation could not be completed. 

“The rate of mortality in all the operations was 40.13 per cent. 

“In seven-tenths of the cases the operation was completed, with a resulting 
mortality of 42.78 per cent. 

‘“‘In the unfinished operations the mortality was 30.68 per cent. 

“The proportion between the whole number of recoveries, after the removal 
of the tumour, and the whole number of operations undertaken in hope of such 
a result, we find to be as 39.66 to 100, or less than two-fifths ! 

“‘ Adhesions caused the abandonment of the operation in 22.06 per cent. df 
the whole number, or caused 77.27 per cent. of the failures. 

“No tumour was found in nearly three per cent. of the whole. 

“‘ Where adhesions complicated the removal, 47.82 per cent. died ; where no 
adhesions complicated the removal, 32 per cent. only died. 

“Of the whole number of short incisions, 30.76 per cent. died; of those 
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aor 38.33 per cent. died ; of those not completed, 22.80 per cent. only 
died. 

“Of the whole number of long incisions, 41.95 per cent. died; of those com- 
pleted, 41.46 died: and of those not completed, 45 per cent. died. 

* Previous tapping does not always cause adhesions. 

“ As far as these cases go, the mortality is least between the ages of fifty and 
sixty, and greatest under twenty. 

“The mortality is least when the disease is of between three and four years’ 
duration. 

“There is but little difference in the mortality between the married and 
single. 

“The right ovary is more often diseased than the left, though less so than 
often stated. 

“Of the above fatal cases, 42.35 per cent. were from peritonitis, 23.52 per 
cent. from hemorrhage. 

“Death ensued, upon an average, the eighth day; the average of deaths 
from peritonitis being also the eighth day; and those from hemorrhage in 
twenty-two hours. 

“ And, finally, in more than ten per cent, of the cases, important errors of 
diagnosis occurred.”—Pp. 116, 117. 

The general inference from the tables is, that 40.13 per cent. are fatal and 
that more than three fifths are unsuccessful, “‘ Nor does this look so forbidding,” 
says our author, “ when we compare it with other capital operations.” (!) He 
then goes on in support of this proposition with a comparison between this 
mortality and that from amputations and other operations performed in hospital 
practice! We shall return to this mode of working out the problem directly ; 
in the mean time, let us read the concluding paragraph in which are given the 
answers to the main questions proposed by the title of the essay. 

“By far the strongest objection would appear to consist in the imperfection 
of the diagnosis. Were this removed, the rate of mortality would doubtless 
be less than that of any of the larger operations; and, even in its present state, 
we have seen that it compares not unfavourably with them. 

“Tf, then, in view of the foregoing statistics, we may claim for the operation 
that it is, in certain cases, justifiable, what are these cases? or, in other words, 
‘Under what circumstances may the operation be regarded as safe and ex- 

edient ?” 

: “In view of the fact that the tumour is oceasionally of very slow growth, 
and that the general health of patients suffering from cystic disease of the 
ovary is ordinarily good, unless inflammation of the cyst supervenes, or some 
accident causes its rapid development, we should say that it was neither safe 
nor expedient to put in force any operative procedure, before constitutional 
symptoms are excited by the suffering from distension, and the consequent 
disturhance of the functions of digestion, respiration, &c. 

“The fear of adhesions, or other future contingency, does not render an 
operation safe or expedient, as has been often urged: for those contingencies 
may never arise. 

“If any operation is contemplated, the above period (7. e., that in which 
serious constitutional disturbance begins to show itself) should be selected ; 
further delay diminishing the chances of a favourable result, by the progressive 
loss of health and strength, and the liability to repeated attacks of subacute 
inflammation of the cyst, and the formation of adhesions. 

“It is neither safe nor expedient to operate, if there be any signs of a malig- 
nant diathesis, 

“The safety of the operation is greatly diminished by the co-existence of 
uterine and other visceral disease ; and hence it is neither safe nor expedient 
to operate until every known method of diagnosis has been exhausted—as the 
touch, the use of the uterine sound, auscultation, percussion, &c.; after which, 
no case, no matter how positive apparently the diagnosis may be, should be 
operated upon until after previous capping, that every certainty, short of actual 
sight, may be possessed. 

“This preliminary tapping should be followed by moderate pressure; in the 
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hope of checking the refilling of the cyst, as such favourable results have occa- 
sionally followed ; and the patient is in no worse condition for ulterior mea- 
sures, even should the tapping prove useless. 

“Tf, after the removal of the characteristic fluid, it agaii accumulates, no 
‘bold incisions’ are justifiable until the smallest possible exploratory incision 
has shown that no adhesions exist, so far as this can be ascertained by the in- 
troduction of a finger or probe. 

“Under the above conditions alone do we think that ovariotomy can be con- 
sidered both safe and expedient. But the further question now presents itself, 
Is not this operation expedient, even though it may be less safe, in many of 
the remaining cases ? 

“The answer to this depends entirely upon how far it is justifiable for a 
surgeon to assume the risk of cutting short a life, which, at any rate, must 
terminate in a few weeks or months at most, in the very uncertain hope of 
prolonging it by operation. This is a question of medical ethics which each 
individual conscience must answer for itself, and upon which an honest differ- 
ence of opinion may, and in fact does, exist. If, however, we take as our guide 
the surgical practice in many malignant diseases—the treatment, by amputa- 
tion, of inveterate cases of necrosis, articular disease, &c., the operations of 
embryotomy, or Cesarean section—we should say, without hesitation, that very 
many of the more desperate cases of ovarian tumour were legitimate subjects 
for operation. Has the surgeon a right to say to one, who, with death staring 
her in the face, urgently demands, as her last hope of life, such relief as his 
art may perchance afford, ‘I dare not assume the responsibility ?’ 

‘‘We think, then, that if the facts are as stated in the foregoing paper, the 
following conclusions are deducible from them :— 

“1, The mortality attendant upon ovariotomy is no greater than it is after 
other capital operations. 

“2. The mortality resulting from extensive incisions of the peritoneum is 
generally over-estimated. 

ts ully developed cystic disease of the ovarium tends rapidly to a fatal 
result. 

‘4, No method of treatment heretofore devised for it is so successful as 
extirpation ; excepting, possibly, that by injection with iodine, of the results 
from which, we have, as yet, insufficient statistics, 

“*5. The operation is unjustifiable in the early stages of the disease. 

“6. After active development has commenced, with the supervention of con- 
stitutional symptoms, the sooner the operation is performed, the greater the 
chance of recovery. 

“7. No rule can be Jaid down as to the length of the incision, other than 
the general one—that, the shorter it is, the less the mortality; and that, there- 
fore, the primary incision should always be small, and extended afterwards as 
may be necessary, according to the exigencies of each particular case. 

“8. If, after the operation is commenced, extensive adhesions should be dis- 
covered, either the complete abandonment of the intended extirpation, or the 
attempt to cause suppuration, and gradual contraction of the cyst, by means 
of a permanent external opening, are to be preferred to the division of the 
adhesions, and completion of the operation as originally designed. 

“ Although, from the statistics given, the conclusion has been formed, that, 
under given conditions, extirpation is the safest remedy which can be used for 
the radical cure of encysted ovarian tumours, it must be confessed that many 
elements to an pelos satisfactory decision are still wanting—such as the 
natural history of the disease, uninfluenced by surgical treatment of any kind, 
and the results of tapping and spontaneous rupture, as shown by a larger 
number of cases than have yet been collected. As a contribution to this end, 
it was originally intended to append, in addition to the following section upon 
diagnosis, a table of some fifty cases each of tapping and spontaneous rupture, 
together with a considerable number of cases resulting fatally, in which no 
surgical treatment was adopted: but other avocations have delayed the fulfil- 
ment of this design ; and, as they are not called for by the question proposed, 
the idea is, fur the present, at least, abandoned, and this portion of the essay 
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concluded in the words of Mr. Walne, who, after recommending that the opera- 
tion be undertaken only in well-selected cases, says, ‘ Still less let me be sup- 
posed to advise that any surgeon should engage in its performance who has 
not, by habits of operating—yet more by long habits of careful observation and- 
treatment of disease generally, and by very considerate and studious examina- 
tion of the nature and connections of this particular disease, and the tendencies 
of the viscera, which may be involved in mischief by an ill-judged operation, 
or ill-conducted after treatment—qualified himself to cope with difficulties 
from which it is unreasonable to expect an exemption.’ Words of sound judg- 
ment, which are commended to the careful consideration of that numerous 
class of individuals who look upon ovariotomy as a very simple operation, 
requiring no particular surgical skill.””—Pp. 120-24. 

We are glad to find in the closing paragraph above quoted, a wholesome 
doubt confessed against his own qualified decision in favour of extirpation, 
as ‘‘under given conditions,” ‘the safest remedy which can be used for 
the radical cure of encysted ovarian tumours.” He acknowledges, in spite 
of the statistics so laboriously sought and admirably arranged and exhibited 
in all available—and we had almost said, in view of their fractional percentages, 
imaginary—aspects, that ‘‘ many elements to an entirely satisfactory decision 
are still wanting; such as the natural history of the disease uninfluenced 
by surgical treatment of any kind, and the result of tapping and spon- 
taneous rupture, as shown by a larger number of cases than have yet been 
collected.” He might have added the results of the iodine injection which has 
recently been the subject of much discussion, and has been strongly advocated 
in the French Academy of Medicine, and in the Medico-Chirurgical Society of 
Edinburgh. : 

We agree with him entirely, that it is impossible to reach a positive deter- 
mination of the question of the treatment of ovarian disease, until the whole 
subject has been far more thoroughly and precisely studied in all its bear- 
ings. For this purpose we need careful and distinct observations, to the 
extent, not of one, two or three hundreds, but of thousands, to make per- 
centages which are entitled to authority in a matter so nearly one of life 
and death. Even with these large numbers, such are the various forms of the 
ovariandisorder, the various general pathological conditions, the various ante- 
cedent and existing moral sat physical influences at work upon the different 
patients, that the assembled cases may be said to have little but the sex in 
common; and under the very best classification they must be distributed into 
humerous groups, each of which, in order to afford a } sage wap percentage, 
must count at least its hundred cases. The aid afforded by the most extensive 
and best arranged statistics, however well authenticated, is but approximative 
after all; since each case has to be disposed of, in actual practice, on its indi- 
vidual merits; just as in life insurance offices, where statistical calculations 
are best understood and general results most positive, each applicant is ac- 
cepted or rejected only after a rigorous personal examination, analogous to 
that which each patient ought to undergo before being subjected to any serious 
operative measures. 

These caveats, of course, apply scarcely less urgently to the statistical results 
of all important operations, than to those of doubtful value or necessity. For 
the purposes of comparison, therefore, the ovariotomy results and those of other 
capital operations so often balanced against each other in the desperate attempt 
to mask the danger of the former, are useless (both being inconclusive), even 
supposing that they otherwise possessed in common any characteristic of his- 
tory, sex, condition or surrounding influences, except the risk of life. 

lt is for practitioners of amputation and the other leading operations in- 
volved in the newly-discovered and still-mooted responsibility, to determine 
and provide against the fatality imputed to these remedies of last resort; but 
admitting for the moment the charge against them to be established, it does not 
follow that an old wrong is to justify a new one, merely because the former has 
long enjoyed a confidence which is vainly claimed for the latter. Nothing in 
our view more strikingly betrays the weakness of the position taken by the 
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ovariotomists than the frequency and earnestness with which they appeal to 
this delusive issue. 

We had intended to enlarge more fully upon this matter of comparison be- 
tween hospital operation statistics—such as they are, on the one side—and ova- 
riotomy statistics—still more unavoidably imperfect, incongruous and limited 
in range, as well as meagre and inconclusive, on the other—but we have since 
found ourselves so completely and forcibly anticipated by an authoritative 
writer (Dr. Duncan, of Edinburgh) in an article quoted in the pecqpt oe Sum- 
mary of the present number (see Dep. Surgery, p. 519), that we gladly refer 
to his capital exposé in support of the position here maintained. To the same 
paper we would direct the reader for an admirable review of the strange per- 
versions of statistics which the advocates of ovariotomy are led into in attacking 
ete and other operations, such as tapping and injections, and contending 

r their own. 

Grave as the mortality from the operation for extirpation is assumed to be by 
Dr. Lyman, we strongly suspect that it is still underrated. Our author is 
fully alive to the painful truth that many fatal cases are never allowed to meet 
the light, and does not hesitate to dwell upon this as seriously impairing his 
own confidence in the value of the deductions from the cases of all kinds 
within his reach. It is quite as probable, moreover, that the proportion of 
errors of diagnosis, frightful though it be, is by no means as startling as it 
would be were the secrets of the tomb exposed. 

Out of the mist of uncertainty which envelops the discussion of this embar- 
rassing subject, a few sufficiently established truths stand prominent. 

Among these may be mentioned— 

Ist. That there are several distinct forms and species as well as various com- 
plications of ovarian disease, which differ in their course and termination, and 
do not admit of similar modes of treatment. 

2d. That the diagnosis of these different forms and complications is often 
extremely difficult, if not at times impossible. 

4 3d. That patients have recovered spontaneously from undoubted ovarian 
isease. 

4th. That notwithstanding its frequently exhausting tendencies, patients 
affected with unequivocal ovarian disease have lived in tolerable comfort 
many years without treatment, and that others have survived a considerable 
number of years under palliative tapping and other comparatively mild reme- 
dial measures. 

5th. That a certain number of cases of ovarian disease have been perma- 
nently relieved by tapping alone, and a much larger number have been cured 
by tapping followed by injections, especially of tincture of iodine; but that 
others have remained uncured and many have died from tapping, as also from 
tapping and injections. - 

6th. That in 300 trials the operation for extirpation seems' to have succeeded 
in at least 179 instances, but that it could not be completed in 88 of these 
cases, and that it has been followed by death in 120 of them; and finally, 
that, whether completed or not, it is one of the most dangerous operations in 
the practice of surgery. 

Beyond these generalities there is little that is not still in doubt, so far as 

ractical inferences are concerned. If we may judge from the assertion of 
bigh authorities, palliative tapping is the operation which has been most fre- 
quently resorted to, and is regarded as the least frequently fatal. In the recent 
discussion at the French Academy, M. Moreau stated that he had seen it tried 
without injury over a hundred and fifty times ; Jobert was said to have per- 
formed it safely at least twenty-five times, and Velpeau announced that he 
had practised it, or seen it practised, perhaps two hundred times without 
serious result, that he then met with three fatal cases in succession, but had 
subsequently had ten cases in which no mischief was produced. 


1 The permanent recoveries are necessarily uncertain in many instances, because 
the subsequent history of the patient is not sufficiently complete. 
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With regard to the standing of ovariotomy as an accepted operation among 
professional men at large, we are surprised to find Dr. Lyman assuring his 
readers that “in spite of the high surgical authorities arrayed against ovario- 
tomy, it cannot be doubted that the operation for entire extirpation is looked 
upon with increasing favour by large numbers of the profession.” (p. 27.) 

We do not pretend to dispute the fact, except so far as our own immediate 
vicinity is concerned, although we should be sorry to believe that the operation 
is really gaining substantial ground in community. Dr. Duncan 
shows that, practically, its status among British surgeons is not advancing, in 
spite of a few special champions. The recent discussions in the French Aca- 
demy have shown that among the Parisian authorities it is most unequivocally 
condemned. In Philadelphia we believe it has few partisans, and although 
opportunities are of course not wanting, it has had, except perhaps in one or 
two solitary instances, but one performer. Attention has been already called 
in another periodical to the significant fact that of the three hundred cases 
collected by Dr. Lyman, 105 occurred in the practice of three operators—two 
British and one American—one-third of all the cases on record ! E. i. 


Arr. XVIII.—Medical Notes and Reflections. By Sir Henry Hottanp, Bart., 
M. D., F. R.S., ete. ete., Fellow of the Royal College of Physicians, Physician 
in ordinary to the Queen, and Physician in ordinary to his Royal Highness, 
Prince Albert. From the third London edition. Philadelphia; Blanchard 
& Lea, 1857. 8vo. pp. 493. 


Ir is pleasant to take up a medical work which is neither a text-book nor a 
monograph ; a work not written to oppose any generally received doctrine, nor 
devoted to the defence of some particular theory. The pleasure is greatly en- 
hanced when to these negative recommendations are added the positive attrac- 
tions derived from the fact that the work is the production of a mind of the first 
order, enriched by thought, learning, and experience. Such a work is that 
entitled Medical Notes and Reflections, by Sir Henry Holland, first published 
nearly twenty years ago, and now republished, a second time in this country, 
from the third leaden edition. Distinguished as the author is as a ripe scholar, 
a profound thinker, a philosophical observer, and also by his high social and 
"poe ca position, we should anticipate gratification and instruction from 

is writings. The notes and reflections of such a writer, selected from private 
records accumulated during twenty years, could hardly fail to prove interesting 
and valuable. That they have been so regarded, the repeated demand for new 
editions of the work is sufficient evidence. The call for a new edition at this 
time, in this country, is a sufficient proof of its intrinsic excellence. Taking 
into view the great changes in pathological and therapeutical views since the 
publication of the first edition, and also the multitude of new works which are 
almost daily issuing from the press, Dr. Holland must, we think, experience 
in a high degree the satisfaction of successful authorship, from the desire of 
his transatlantic brethren for a new American edition of Notes and Reflections 
prepared for publication so many years ago. How few of the medical works 
rin with this, are now deemed valuable, except as belonging to post litera- 
ture 

As now constituted, the work has undergone some important alterations. 
Certain portions have been detached and embodied in another volume, under 
the title of Chapters on Mental Physiology. 'To supply the vacuum thus left, a 
few chapters have been added, taken from papers which the author had origi- 
nally designed for a second volume of this work. 

The work embraces notes and reflections on a great number and diversity of 
subjects. The first chapter, on “ Medical Evidence,” is one of the best in the 
series. The practitioner will find in this chapter much food for meditation. 
The critic finds ocvasion to complain only of its brevity. The succeeding chap- 
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ters relate to topics having no connection with each other, save that each and 
all bear directly and jointly on the philosophy and practice of medicine. Among 
these topics are the following: ‘‘On Hereditary Disease,” ‘‘ Method of Inquiry 
as to Contagion,” “ On Diseases occurring but once in Life,” ‘‘On the Influence 
of Weather in Relation to Disease,” ‘‘ On the Medical Treatment of Old Age,” 
“On Pain as a Symptom of Disease,” ‘‘On the Exercise of Respiration,’ ete. 
Then follow a series of chapters relating more directly to therapeutics, viz: 
“On the Abuse of Purgative Medicines,” “‘On Bleeding in Affections of the 
Brain,” “On the Use of Emetics.” Diluents, sudorific medicines, opiates, 
mercurial medicines, digitalis, and the preparations of antimony, are treated of 
generally in separate chapters. We have enumerated a part only of the topics 
which, collectively, occupy thirty chapters. The concluding chapter is devoted 
to a discussion of the hypothesis of animalcular life as a cause of disease. By no 
one has this hypothesis been so elaborately and ably discussed as by Dr. Hol- 
land in this work. The reader cannot but be impressed with the ingenious and 
cogent arguments adduced initssupport. The existing state of medical science, 
as regards positive knowledge of the exterior causes involved in the diffusion 
of epidemic diseases, cannot, perhaps, be better exemplified than by the fact 
that the hypothesis of animalcular or that of the eryptogamous origin of these 
diseases, as advocated by Prof. I. R. Mitchell, fanciful as both hypotheses must 
be considered, are yet rendered extremely plausible, and cannot be shown to 
be irreconcilable with known facts of etiology. 

A critical notice of Dr. Holland’s work, from the number and variety of the 
topics discussed, would require a long article. An analytical revisal at this 
time, does not seem to be called for.’ Its merits are sufficiently established. In 
addition to a cordial commendation to those of our brethren who are not already 
familiar with its merits, we have aimed only to give, in a few words, a general 
idea of its scope and character. A. F. 


Art. XIX.—Archiv fiir Ophthalmologie, herausgegeben, von Prof. F. Artur in 
Prag; Prof. F.C. Donpers in Utrecht; und Dr. A. von Grare in Berlin. 
Zweiter Band. Abtheilungen I. und II. Berlin, 1855-6. 

Archives of Ophthalmology. Edited by Profs. Ari of Prague, Donprrs of 
be ge and Dr. A. v. Gra#re of Berlin. Vol. If. Parts I. and II. Berlin, 

855-6. 


Tue volumes before us pertain to a class of publications in which the 
Germans so particularly excel—serials devoted to the record of special branches 
of science, The work under consideration appears as a yearly compilation of 
all that is new in ophthalmic surgery, and contains, moreover, many valuable 
original communications from the pens of the editors, Professors Arlt of Prague, 
Donders of Utrecht, and Dr. A. von Greefe of Berlin. 

This last named writer, it will be remembered by our readers, is the son of 
one whose name has been rendered ever illustrious by his contributions to the 
science of surgery; and the younger v. Greefe now bids fair to acquire, in time, 
a reputation not inferior to that of his talented predecessor. THis private 
ophthalmic clinic is already one of the largest in Europe, and the pages from 
his pen in the work before us, bear ample testimony to the manner in which 
his opportunities have been improved. Fifteen articles, in all one hundred and 
twenty pages, constitute the quota of Dr. Greefe’s contributions for the year 1855, 
and in the volume for 1856, we discover not less than one hundred and fifty 
pages from his pen. 

It is impossible for us, in our limited space, to do more than draw attention 
to these volumes, but yet we cannot refrain from noticing, in passing, the 
details of one or two cases, which strike us as especially interesting. At p. 
259, we find reported, at length, an account of the development of the cysticercus 
cellulose in the human eye. 

The first of these cases occurred in the person of a woman aged 58, whore 
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general health was good, and who had never suffered from the presence of 
teniz. About eight weeks prior to the date of the report, she complained of a 
deep-seated continuous sensation of pressure in the ri ht eye. Vision gradually 
failed, and finally complete amaurosis supervened. Besminhtion of the eye by 
means of the ophthalmoscope, resulted in the detection of the existence of a 
cysticercus sac, developed in the posterior and inner portion of the bulb. The 
arterial vessels of the retina could directly be seen passing upon and over the 
tumour, and again returning to the retina. This iatter circumstance, in the 
opinion of Dr. v. Grasfe, would lead to the belief, that the hydatid was developed 
either in the substance of the retina, or else between it and the choroid tunic. 
A similar case had previously occurred under his observation, which had 
terminated in atrophy and destruction of the bulb (phthisis bulbi). 

The second case alluded to, is one in which a similar growth was developed 
in the vitreous humour of a boy 10 years of age. The hydatid sac, in this 
instance, rested in the long axis of the ball—the base presenting backwards, 
and was of a light-bluish green hue. The child was able to read large print 
with difficulty. 

We find, ~ in the volume for 1856, two similar cases recorded. In one, a 
servant girl, et. 25, the sac undoubtedly sprung from the retina, the arterial 
layer of which could be plainly seen to pass behind it. In the other instance, 
the tumour rested beneath the retina, that is, between it and the choroid. In 
relation to this case, Dr. v. Greefe tells us that, in reality the growth might be 
said to rest between the retina and the sclerotic, since a complete local atrophy 
of the choroid coat had taken place in the vicinity of the tumour. The margins 
of the atrophic portion were jagged and irregular, and the neighbouring 
pigmentary corpuscles were pathological in their character. 

The above mentioned cases, together with one reported in a previous number 
of the same journal, by Dr. Liebreich, are, we believe, the only authenticated 
instances of the occurrence of the cysticercus in the deep-seated portions of the 
eyeball. The presence of the parasite has been frequently noticed in the 
anterior chamber of the eye, but not until the application of the eee 
as a means of diagnosis, has its existence been demonstrated posterior to the 
iris. 

At page 273, we find a most minute and elaborate record of the examination 
of the eyes of a patient upon whom the operation of reclination had been 
performed some four or five years previously. In this instance, as often, we 
had almost said always, happens, amaurosis eventually followed the operation. 
The death of the man resulted from an accidental wound, and the autopsy 
presented many interesting facts concerning the state of the lens, capsule, and 
vitreous humour. Both eyes had been subjected to operation, and one of these 
had since become perfectly amaurotic. Dissection of this eye revealed the 
presence of a secondary cataract, the remaining capsule of the lens. The 
anterior portion of this membrane was perfect and unbroken throughout its 
entire surface, presenting none of those folds or cicatrized bands, indicative 
always of a previous solution of continuity of this tissue. The posterior portion 
of the capsule presented, however, an elliptical opening, through which the 
Jens had escaped. This latter body had been made to describe an arc of almost 
180°, and rested in the inferior portion of the ball, pressing upon the retina, 
immediately behind the ciliary processes. Its anterior surface presented 
upwards and somewhat backwards. 

The track made by the lens in its passage through the vitreous humor was 
clearly perceptible, and appeared to be bounded by a fine whitish, discoloured 
membrane ; the whole forming, as it were, a pocket leading to the displaced 
crystalline body. 

The vessels of the retina appeared much congested, and opaque grayish 
points of effused lymph were visible upon its surface, pbs the result of 


chronic inflammation. The choroidea and ciliary processes also presented the 
same appearance of inflammation and effused lymph; but here the lymph 
appeared to have undergone an almost complete calcification, reacting as 
carbonate of lime under the application of acids. The iris was normal. 

In the other eye, a portion of the displaced lens had arisen so as to resume 
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its original position immediately behind the pupil, and both anterior and 
osterior capsules were somewhat lacerated. The position occupied by the 
ens subsequent to the operation could be discerned, a species of false membrane, 
as in the other eye, marking its original bed. 

In the volume for 1856, we observe a carefully written article, of nearly 
twenty pages, from the pen of Miiller, relative to the structure of the cornea 
and the choroid coat, and the pathology of their senile degenerations. A 
chapter devoted to the subject of amaurosis and fatty degeneration of the retina 
as concomitants of Bright’s disease, also deserves especial attention ; indeed, 
as we turn over the leaves of the periodical before us, we cannot help being 
struck with the value of the original articles here presented, bearing as they 
all do, evidence of the industry and zeal which, at the present day, character- 
ize the researches of the German ophthalmologists. J. 


Art. XX.—RHistorical Sketches of Quarantine. An Address delivered before 
the Philadelphia County Medical Society, January 28th, 1857, agreeably to a 
provision of the Constitution, by Witson JeweE.., M. D., on the close of his 
official term as President. Published by order of the Society. 8vo. pp. 32. 


Tue subject of this address, especially so much of it as relates to the early 
history of the quarantine regulations adopted for the protection of our own 
metropolis from the introduction of disease from without, is one unquestion- 
ably of no trifling interest. 

Had the author been able'to carry out his historical sketch, so as to present 
the result of quarantine as a safeguard against the admission of disease into 
each locality, accordingly as it has been more or less strictly enforced, he would 
have presented us with the materials for the solution of the leading and most 
important question bearing upon the subject of quarantine. Ilas it been, upon 
the whole, productive of an amount of good in any degree commensurate with 
the expense required for its proper enforcement, the loss resulting from its 
interference with commerce, and the detention and discemfort it entails upon 
the crews and passengers of a vessel, or the travellers upon our steamboats 
and railroads oe are subjected to its restrictions? 

We make no complaint because Dr. Jewell has not furnished the materials 
referred to. Their collection would be, indeed, an almost hopeless task. If 
we investigate with the closest scrutiny the medical annals of the countries 
where a system of quarantine has the longest prevailed, and been carried into 
force the most rigorously, we shall be disappointed by the paucity of facts 
that are presented necessary to the formation of any correct conclusion as to 
its prophylactic operation, or else perplexed with the looseness and contra- 
dictory character of the statements which are given in lieu of facts. 

It is only of late years that the evidence in elucidation of the true value of a 
= of quarantine has been carefully collected, and investigated with that 
thoroughness, strictness, and fairness which the importance of the question, 
and the magnitude of the interests involved, demand. 

The result of this investigation—of facts established beyond the possibility 
of doubt, and arranged in their true logical relationship—has been a growing 
distrust of the efficacy of quarantine as a means of preventing the introduction 
of disease into a community. 

It is unquestionably true that the strictest system of quarantine is entirely 
inefficient in preventing the occurrence of those maladies which are of a 
strictly endemic or epidemic origin, such as the various malarial diseases, 
typhoid fever, cholera, yellow fever, etc.; such as can be shown to arise and 
spread throughout certain localities, or over large districts of country alto- 
gether independent of contagion. It is not so, however, in respect to diseases 
of an unquestionably contagious character, such as smallpox, fur example. 
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Against the introduction of these, a quarantine of infected persons, vessels, 
clothing, etc., affords an effectnal safeguard. 

The question then arises, Is it proper to dispense entirely with all quaran- 
tine restrictions, excepting in respect to vessels among the crews of which 
smallpox or other known contagious malady prevails, or has recently prevailed ? 
To this question we unhesitatingly reply in the negative. We are fully per- 
suaded—our own observations have convinced us—of the danger of allowing a 
vessel with a filthy hold, a damaged cargo, a diseased crew, and a number of 
squalid passengers to come up at once to the wharves of a city, land her crew 
and passengers, and discharge her cargo, more especially if she has arrived 
direct from a sickly port, and the season is hot, close, and damp. We should 
anticipate the danger at least, that disease would be induced in those who may 
be forced to breathe the foul air of her hold, as well as in the localities at 
which her cargo is discharged and stored, and among the populations of the 
unhealthy locations in which her crew and passengers are most likely to crowd 
immediately after coming from on shipboard. 

We believe it to be a judicious and necessary precaution to detain all vessels 
arriving during the hot season of the year, which, upon inspection, shall be 
found to be in a foul condition, at a reasonable distance from the city, and to 
prevent intercourse with them until they are thoroughly cleansed and purified ; 
their crews and passengers being placed in comfortable quarters, until their 
clothing and baggage can be washed and aired, and such portions of their 
cargoes as would endanger the production of disease, if introduced in the 
midst of a populous city, destroyed or purified. 

It may be said that we have conceded all that the most strenuous advocates 
of quarantine insist on. Such is by no means the case. We object to the 
quarantining of any vessel merely because it has arrived from a particular 
port, at a certain season of the year, whatever may be the condition of its hold, 
crew, and passengers, for a definite number of days, without discharging its 
cargo, and either allowing the crew and passengers to remain on board, at the 
risk of generating disease, if it do notalready prevail among them, or removing 
them from on board to crowd them together in illy constructed and uncomfori- 
able apartments. Now, this is certainly a very different thing from detaining 
under quarantine only foul vessels with damaged cargoes and sickly crews and 
passengers, just so long as may be necessary to purify the first, to remove the 
second, and to improve the hygienic condition of the last. 

We can conceive of no objections to the free admission of individuals from 
on board vessels who are labouring under yellow fever, cholera, typhoid fever, 
etc., if they can be properly attended to in comfortable dwellings, or in our 
public hospitals. We have seen many such taken directly from on board of 
ships just arrived from infected ports, and treated at their own homes or in 
the wards of an hospital, but never witnessed the communication of disease to 
those in attendance upon them, or to such as visited them. Even the entire 
crew, though sickly, or a ship load of diseased and squalid passengers, might, 
with entire safety, be admitted into the midst of a city, could they at once be 
dispersed, and placed, individually, under favourable hygienic influences. But 
a foul vessel, with a damaged cargo, and the foul clothes and baggage of the 
crew and passengers, can never, especially during the f grew eye of hot, close, 
and damp weather, be safely permitted to come up and unload at the wharves 
of the city. It is a matter of indifference whether such a vessel has arrived 
from a healthy or unhealthy port. We hold that, under all circumstances, a 
quarantine of vessel and cargo is of far greater importance than a quarantine 
of crews and passengers, whatever may be their condition as to health—pro- 
vided, always, they are not labouring under an unquestionably contagious 
disease. 

A judiciously devised, and correctly and faithfully executed system of qua- 
rantine regulations in respect to vessels, including their cargoes, crews, and 
passengers, is, in our estimation, essential to the safety of every commercial 
community. As to the general plan and the special details of such a system 
it is not our purpose at present to discuss them. b. F.C. 
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Arr. XXI.—On the Constitutional Treatment of Female Diseases. By Epwarp 
Rigby, M. D., ete. etc., Fellow of the Royal College of Physicians; Senior 
Physician to the General Lying-in Hospital; Examiner in Midwifery at the 
University of London. 12mo. pp. 256. Philadelphia: Blanchard & Lea, 1857. 


In judging of the value of this little treatise of Dr. Rigby, its true character 
and purpose must be taken into consideration. It is not offered as a manual 
of the diseases of women, for the use of those who are preparing to enter the 
medical profession, but as a concise exposition of the constitutional treatise of 
the leading ailments of the female sex, addressed to the profession at large. 

The proneness exhibited on the part of physicians, within a few years past, 
to regard nearly every malady incident to women as the result of some dis- 
placement or disease of the uterus, or of some one or other of her reproductive 
organs, and the frequent, often serious, errors in diagnosis and treatment to 
which this has led, render the publication of the treatise before us particularly 
opportune. From the high standing, the experience, and the evident freedom 
from all undue bias of the author, it cannot fail, if carefully studied, to do 
much good. 

The character of the work is strictly practical, and this, Dr. R. remarks, he 
has endeavoured throughout, as far as he could, to bear in view. “I have, 
therefore,” he says in the preface, “devoted what may appear an unusual 
amount of consideration to the functional derangements, particularly those of 
menstruation, not only because they are affections of everyday occurrence, but 
because I am particularly anxious that their close connection with the general 
health and its various conditions, especially as regards the chylopoietic viscera, 
should be thoroughly understood ; being convinced that on a right appreciation 
of this pears not only their correct diagnosis, but also the principles of their 
successful treatment. 

“T have devoted separate chapters to the consideration of these subjects 
(amenorrhea, dysmenorrheea, etc.) solely in deference to a long established 
custom, which in former times was a necessity, when their nature and essential 
causes were imperfectly or erroneously understood, and which has been sanc- 
tioned by force of habit; but I feel assured that my readers will agree with me 
in the conviction that the time will come when these terms, as well as that of 
leucorrhcea, will no longer designate distinct affections, but will be classed 
with such symptoms as pain, rigors, expectoration, etc. Neither do I consider 
that organic disease of the female generative organs is to stand as an exception 
to the importance of constitutional treatment; for I look upon it, to use an 
admirable expression of Dr. Latham on pulmonary consumption, as ‘ no more 
than a fragment of constitutional malady.’ The great additions which-have 
been made to our  ponen ioag knowledge of late years, by means of micro- 
scopic and chemical research, fully warrant my application of the above ex- 
pression to these diseases. 

“Tt may be objected that I have been guilty of a serious omission in not 
devoting a special chapter to the consideration of Metritis, which forms such 
an extensive subject in the French works ; but, in answer, I must confess that 
I have not seen inflammation of the womb in the unimpregnated state as a 
primary disease, although as an effect and symptom of other conditions it is 
common enough. And it has been my endeavour, whenever I have alluded to 
an inflammatory state of the uterus, to show that, in most cases, where the 
cause of it has been correctly ascertained and properly treated, this, like many 
other effects, will subside without trouble.” 

There is a great deal of sound sense and valuable practical views presented 
in every chapter of the treatise. It cannot be read by any one without instruc- 
tion, and we would commend it earnestly to the notice of the American medical 
profession. 

We regret that the author has not considered it advisable to comprehend 
in it all the diseases peculiar to the female sex. ‘Those of which it treats con- 
stitute, however, the most prominent and important, as well as the most fre- 
quent that occur unconnected with the state of pregnancy. D. ¥. C. 
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1. Experiments upon the Supra-renal Capsules. By M. Brown-Sequarp and 
others.—Dr. Addison’s investigations into the diseased condition of the renal 
capsules have among other results had the effect of recalling attention to the 
functions of, and amount of importance to be attached to, these organs. As 
usual, in France these questions have been sought to be settled by multiplied 
vivisections ; and already numerous communications detailing the results of 
experiments upon animals have been laid before the Academy of Sciences, the 
reports of such results being somewhat at variance with each other. 

M. Gratiolet states that his experiments upon guinea-pigs go back to 1853-4, 
and the present discussions have induced him to publish the results. He found 
that when the left capsule alone was removed that neither death nor convulsions 
necessarily followed; but when the right and, @ fortiori, when both were re- 
moved death always took place. He believes this arises from the anatomical 
relations of the right capsule with the liver and vena cava inferior, which 
render the operation as dangerous as it is difficult. 

M. Phillipeaux reports that extirpation of both capsules in the albino rat 
does not necessarily cause death; for in four of these animals in whom he 
successfully extirpated both, no important functional disturbance resulted. He 
believes that when death has resulted it has done so from the operation itself, 
which is a Severe one, and may be followed by fatal inflammation of the perineal 
cellular tissue, peritonitis, or intestinal hernia through the divided muscles. 

In connection with this communication we may notice another made to the 
Academy by Dr. Martini, who relates the case of a man dying of phthisis at 
the Hospital for Incurables at Naples. The two kidneys, instead of occupying 
their normal position, were found fused into a single body, lying on the pro- 
montory of the sacrum. This body received a single emulgent artery, which 
divided into four branches, having corresponding veins also uniting into a 
single emulgent vein. ‘Two very short ureters of the usual calibre proceeded 
to the bladder. The structure of the kidney was normal. Not a trace of renal 
capsules could be discovered, although, as the author was aware of Addison’s 
researches, he made careful search for them. 

M. Brown-Séquard’s communication, since expanded by him, enters into 
minute detail. After taking a review of the state of science in regard to these 
bodies prior to Addison’s researches, he details the results of his experiments. 
All the animals in which he has extirpated, crushed, or even pricked at several 
points both capsules, have died soon after the operation. Of 51 rabbits in 
which the precise time of death was noted, the mean period of survival was 
found to be nine hours and some minutes; the minimum, five hours and a half, 
and the maximum (in 1 only), fourteen hours and a half. ‘In dogs and adult 
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eats, the survival was somewhat longer, the mean period being fourteen hours, 
while in the guinea-pigs it was thirteen hours. He thinks the longer period of 
survival observed by Gratiolet was due to his employing young animals, in 
which the survival is longer; and in his own experiments he found that in very 
young cats and dogs its mean rose to thirty-seven hours. The mean period of 
survival in the 90 experiments performed on the various animals was seventeen 
hours and a half, the mean for adult animals being about twelve hours, for very 
young animals, thirty hours. When only one capsule is removed or injured 
the duration of life is somewhat longer, but, although death in this case is not 
inevitable, it is very frequent, inasmuch as only 2 out of 37 animals survived. 
The supposition of Gratiolet, that abstraction of the right capsule is always 
fatal, is not borne out by a more extended observation. 

Having detailed these results, M. Brown-Séquard next proceeds to give a 
description and explanation of the phenomena produced :— 

Influence exerted on animal and organic life.—1. There is a notable debility 
produced, differing from that merely due to the pain of the operation, which is 
temporary. It gradually increases, and becomes excessive as death approaches. 
2. The respiration and circulation undergo important modifications. The res- 
piration may be temporarily increased in frequency while the beats of the heart 
are diminished. At a somewhat more advanced period, the reverse of these 
conditions prevails; while, as the case proceeds, the frequency of both diminish. 
In the immense majority, the force of the heart’s pulsations are notably dimi- 
nished during the whole period of survival, and especially towards its latter 
part. 8. The appetite quite disappears ; and, if the animal has eaten before, 
digestion is arrested, but there is rarely vomiting. 4. The urinary sceretion 
remains normal. 5. The temperature generally becomes diminished, and espe- 
cially in winter, when rabbits towards the end will lose 4° or 5° C. in a room 
at 10° or 12°C. &. Sensibility persists to the last, and even seems exaggerated. 
7. Delirium and convulsions are among the principal phenomena, the lutter 
being sometimes very violent, and manifesting themselves either under the 
tetanic or epileptic form. 

Nature of the ensuing death.—Death takes place sometimes from asphyxia, 
sometimes from syncope ; and the asphyxia may take place either suddenly or 
gradually. Not unfrequently, some time before death, in place of convulsions, 
a turning movement is set up, or the animal rolls alternately to the left and 
right, as after certain lesions of the encephalon. 

Pigmentary matter and peculiar crystals found in the blood.—The coexistence 
of the deposit of pigment in the skin and changes in the capsule in the human 
subject, gives much interest to the fact of the author having found a notable 
increase of the normal pigmentary matter in the blood of the animals operated 
upon. No increase of pigment has been found in the skin of these animals. 
Blood collected from animals who have undergone the ablations exhibits the 
rapid spontaneous formation of crystals. They are especially met with in the 
blood of the inferior vena cava, and differ in character from heematoidine. 

The cause of death.—In this section the author passes various possible causes 
of death under review, such as traumatic peritonitis, hemorrhage, lesions of the 
liver or kidney, phlebitis; and comes to the conclusion, that this speedy death 
is not the result of any of these, or even their combination, and shows by nume- 
rous comparative experiments, that survival from these causes of death would 
be more prolonged. In like manner, though he believes that injury to the 
filaments coming from the semilunar ganglion may co-operate in producing the 
fatal results, these are not due to it alone ; for great injury done to the portions 
of the sympathetic, whence the supply for the capsules is derived, is followed 
by a longer survival than in the case in question. As death cannot be explained 
by any of these causes, we arrive, by exclusion, at the ablation of the capsules, 
an inference rendered more probable by certain facts. When death follows the 
removal of only one capsule, the convulsions that ensue are generally stronger 
on one side, and the rolling movement, which is frequently observed, almost 
always commences on the opposite side. Not unfrequently, in rabbits, the pupil 
corresponding to the side on which the ablation has been made is more con- 
tracted than the other. 
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The Pigmentary Disease in Rabbits.—During the last twelve years M. Brown- 
Séquard has observed a very large number of rabbits die of a disease character- 
ized by peculiar symptoms. Fora long time he attributed its production to the 
presence of the ova of a species of helminthus, so constantly found in the liver 
of the Parisian rabbits, that he has never failed of finding them in 500 rabbits 
he has examined. The intensity of the disease seemed to be proportionate to 
the amount of destruction of the liver produced; while in the rabbits in America, 
in which these ova are not met with, the disease is also unknown. Still further 
observation has not always shown this coincidence between the state of the liver 
and the production of the disease ; and the author’s attention having been di- 
rected by Addison’s researches to the condition of the renal capsules, he has 
found remarkable alterations in these bodies, some of which seem to be constant. 
The cortical. substance, from a canary colour becomes of a chocolate colour, or 
of a more or less deep reddish brown, a ramollissement of the substance, and a 
dilatation of the capillaries being also observed. Such changes were observed 
in 26 out of 28 rabbits suffering from pigmentary disease. The symptoms ob- 
served have a marked resemblance with the phenomenon produced by the 
ablation of the capsules. In these animals there is accumulation of pigmentary 
matter in the blood. This, in the author’s opinion, has induced irritation of 
the capsules, the function of which in the normal state consists in producing 
modifications in this pigmentary matter. The function of these glands being 
thus impeded, a still greater accumulation of pigmentary matter ensues, and 
death rapidly takes place in consequence, among other causes, of the obstacles 
which the pigmentary masses present to the free circulation of the blood in the 
capillaries of the nervous centres. 

Results of the Experiments and the Pigmentary Disease compared with Addison's 
Disease.—M. Brown-Séquard believes that the facts published by Addison and 
Hutchinson receive powerful illustration from the above experimental and pa- 
thological observations. Among the symptoms observed in the human subject 
there are two that have always been found, an impairment of voluntary motion 
and a discoloration of some part of the skin. In animals the debility is very 
remarkable; and if their death is too rapid to allow of the pigment being de- 
posited in the skin it is found in the blood. A disordered state of the nervous 
system and loss of appetite are other symptoms often common to all these 
categories of facts. 

Functions of the supra-renal capsules.—Prior to Addison’s observations, all 
that physiologists had established with regard to these bodies was, that they 
exerted a modifying power upon the blood, and differed from glands having 
ducts, inasmuch as they eliminated nothing. Addison’s observations and the 
author’s experiments lead to the conclusion that these organs are essential to life. 
Indeed they seem more so than do the kidneys themselves, survival being longer 
after ablation of the latter. It is extremely probable that one of the functions 
of the capsules consists in the special modification of an unknown matter capable 
of transformation into pigment, and that the modification exerted on this matter 
by the capsules prevents such transformation. This would not seem to be the 
only function they exercise, for the spontaneous production of crystals in the 
blood of animals deprived of the capsules, and the prompt disappearance of 
globules, shows the great alteration this fluid undergoes. Other experiments 
made by the author, and hereafter to be related, show that the blood of animals 
deprived of the capsules often acts as a fatal poison when injected into the veins 
of animals of the same species.—Med. Times and Gaz., Jan. 10, 1857, from 
Archives Gén. de Med., Oct. and Nov., 1856; Comptes Rendus, Tome XLIIL., 
Nos. 8, 9, 19, and 22. 


2, Experimental Researches on Animal Heat. By Cu. Bernarp.—In order to 
ascertain the influence exercised on the temperature of the blood during its 
passage through the digestive apparatus, Bernard examined: a, the tempera- 
ture of the abdominal aorta—i. e., of the blood before its distribution to tbe 
digestive apparatus; 8, of the portal vein—i. ¢., of the blood after its passage 
through the intestinal canal, spleen, pancreas, &c., but before its entrance into 
the liver; ¢, of the hepatic veins—i. e., after its passage through the liver and 
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the whole digestive apparatus. From these nevessarily very delicate experiments, 
for the description of which we refer to the original, the author draws the fol- 
lowing conclusions: 1. The heat of the blood is constantly increased by its 
passage through the digestive apparatus, in such a manner that it is warmer in 
the portal vein than in the abdominal aorta, and still more so in the hepatic; the 
process of digestion exercising apparently no influence over this phenomenon. 
2. The blood of the hepatic veins is a constant source of calorification fur the 
blood conveyed through the inferior cava to the heart. This may be considered 
even as the principal source, for nowhere else is the blood found so warm as in 
the hepatic veins, where it raises the thermometer in vigorous dogs even to 
106°.88 Fahr. 3. Among the organs which contribute to the augmentation of 
the temperature of the blood in its passage through the digestive apparatus, 
the liver maintains the highest rank. This organ must therefore be regarded 
as one of the principal sources of animal heat.—B. &@ F. Med.-Chirurg. Rev., 
Jan., 1857, from L’ Union Médicale, No. 108, 1856. 


3. Accommodation of the Eye—Uetmuortz has examined by an ingenious 
apparatus various phenomena connected with the process of accommodation. 
No alteration is to be observed in the curvature of the cornea during the ac- 
commodation for different distances ; the iris becomes more prominent by the 
accommodation to near objects; the radius of the curvation of the anterior sur- 
face of the crystalline lens is, during accommodation for near objects = 8.6 
millimétres; for remote objects = 11.9 millimétres. During the accommoda- 
tion for near objects, also, the radius of the curvation of the posterior surface 
appears to become diminished ; while, therefore, the lens becomes more curved 
on both sides, the posterior vertex remains in its place, while the anterior ad- 
vances considerably. The lenses of dead bodies have the shape of those ad- 
justed for near objects; they are in general even thicker than those. Helmholtz 
is therefore of opinion that this is the form of the lens in its state of equilibrium. 
Regarding the influence exercised by the iris in this alteration of shape and 
position of the lens, Helmholtz maintains a similar view to that of Cramer.— 
B. & F. Med.-Chirurg. Rev., Jan., 1857, from Graefe’s Archiv., vol. i., 1855. 

4. Secretion of and Second Report of the Physio- 
logical Institution of Wurzburg) gene some valuable additions to our know- 
ledge of the secretion of bile. The inferences are drawn from experiments 
performed on dogs. 1. As regards the influence of meals, a considerable in- 
crease was found from the third hour—the greatest amount, in general, between 
the sixth and eighth hour, the lowest between the nineteenth and twenty-fifth 
hour after moderate meals, while the increase continued for sixteen or seventeen 
hours after large meals. It will be remembered that Arnold found the quantity 
of bile largest soon after meals, decreasing again after the fourth hour. 2. The 
quantity of bile secreted per one kilogramme of dog in twenty-four hours, is 
estimated at 36.1 grammes, with 1.162 grammes of solid residue ; which nearly 
agree with the observations of Bidder and Schmidt, while the figures are higher 
than those given by Nasse' and Arnold. 3. Of physiological as well as patho- 
logical interest are the researches made on dogs, after the closure of the exter- 
nal fistula ; cases, therefore, in which, as the ductus choledochus had been pre- 
viously obliterated, artificial icterus had been produced. ‘The first signs of the 
icterus were observed in the urine, and not till several days later it appeared 
in the conjunctiva and mucous membrane of the mouth. In spite of the most 
intense icterus, one of the animals remained for several months very lively, and 
gained weight; sudden death ensued, however, in the midst of apparent health. 
‘The examination exhibited the signs of peritonitis, and a perforated ulcer of 
the duodenum. It follows that the mere retention of bile does not appear to 
exercise so injurious an influence on digestion and nutrition, and on the nerv- 
ous system, as is generally assumed. 4. Amongst the post-mortem phenomena 
of dogs affected with biliary fistula, our attention is particularly arrested by the 
comparative frequency of perforating ulcers of the duodenum, and of incrusta- 


1 Commentatio de Bilis quotidie a Cane secreta copia et indole. Marburgi, 1851. 


1857.] Materia Medica and Pharmacy. 477 


tion (ossification) of the branches of the celiac axis and the mesenteric artery. 
Two of the five dogs experimented upon died of these perforating ulcers; a 
third of them manifested the signs of gastro-intestinal catarrh. The incrusta- 
tion of the arteries was discovered likewise in two out of the five dogs, and has 
not been looked for in the remaining three. These pathological alterations, 
which had been formed without obvious symptoms during life, must make us 
careful in asserting that the bile may be drawn off without material injury to 
the constitution ; the more so, as all the dogs experimented upon, as well b 
the authors as also by Schwann,' Nasse, and Arnold, died more or less sud- 
denly, although they had been well provided with food. Regarding the etiology 
of the incrustation of the arteries, we must wait for further observations; we 
have already other pathological facts before us which make it probable that 
diseased states of the bile-conducting apparatus are apt to cause this morbid 
condition of the bloodvessels of the intestines.—B. & F. Med.-Chirurg. Rev., 
Jan., 1857, from Verhandl. d. Wurzb. Gesellsch., vi. 3, 1856. 


5. Membrana Pupillaris.—Dr. Wess exhibited to the Norwich Pathological 
Society the following specimens:— 

1. An injected specimen from human feetus of five months, of a posterior 
view of the entire membrana pupillaris, in situ, with the lens removed. 

2. A vertical section of the corresponding eye, showing the looped vessels 
of the membrana pupillaris passing to it over the anterior margin of iris. 

3. Detached capsule of the lens, with vessels spreading from pole to pole of 
the lens, in connection with another preparation of the same eye, verifying the 
commonly received opinion of the existence of this membrane as a distinct struc- 
ture closing the pupillary aperture. 

These preparations were presented in consequence of Professor Quekett 
having unsettled the question as to the true character of this part, and to nega- 
tive the assertion advanced in his Histological Lectures (vol. i. page 131), “that 
at one stage of development of the lens, the whole capsule is covered with vessels ; 
and if it should so happen, in the course of the dissection, that the anterior 
layer be detached from the posterior, the anterior layer would be described as 
the membrana pupillaris ; but if the lens come away entirely covered with ves- 
sels, no such membrane is found.”’—British Medical Journal, Feb. 21, 1857. 


MATERIA MEDICA AND PHARMACY. 


6. On the Vapour of Amylene.—Dr. Snow read before the Medical Society 
of London (Jan. 10, 1857), a paper on this subject. 

He said that amylene was first discovered and described, in 1844, by M. Balard, 
Professor of Chemistry at the Faculty of Science of Paris. It was made by distil- 
ling fusel oil with chloride of zine. M. Auguste Cahours had given the name of 
amylene five years previously to a product which was isomeric with it, and was 
made nearly in the same manner, but was now termed paramylene. Amylene 
itself was a colourless and very mobile liquid of extremely low specific gravity. 
M. Ballard had not stated the specific gravity ; but he (Dr. Snow) had found it to 
be 0.659 at 56°. It was very volatile, boiling at 102° Fahr., and the specific gra- 
vity of its vapour was 2.45. It was a compound of ten atoms carbon and ten hy- 
drogen, and it bore the same relation to fusel oil, or amylic alcohol, that olefiant 
gas, or ethylene, boreto common alcohol. It burnt with a brilliant white flame. 
It was soluble in alcohol and ether in all proportions, but was very sparingly 
soluble in water. As far as he could ascertain, it required rather more than 
10,000 parts of water for its solution. It.had an odour somewhat resembling 
naphtha ; some persons thought the odour agreeable, and some thought it unplea- 
sant; the odour was not so strong or permanent as that of sulphuric ether, and it 
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did not remain long in the patient’s breath. The vapour of amylene was much 
less pungent than those of ether and chloroform, and, therefore, it was much 
easier to breathe, and had not caused coughing, except a little in two patients 
with catarrh. He was not aware of the existence of amylene till a few months 
ago, or he would have tried it sooner; for, judging from experiments which he 
had made on analogous substances, there could be no doubt of its causing in- 
sensibility when inhaled ; but he could not tell, without trial, whether it might 
not be too powerful, otherwise objectionable, in its action. He made several 
éxperiments on small animals with amylene, and after inhaling small quan- 
tities of it himself, he administered it in King’s College Hospital, commencing 
with cases of tooth-drawing, on Nov. 10, 1856, and he had more recently given 
it in the larger surgical operations. He found, from experiments on animals, 
that to induce a very complete state of coma, which he called the fourth degree 
of narcotism, it required that a fifth part as much amylene should be absorbed 
as the blood was capable of dissolving. To cause the second degree, or that 
state in which consciousness and volition were disordered, but not abolished, 
it required a tenth part as much as the blood would dissolve; whilst to induce 
the third degree of narcotism, which was as far as he had found it necessary 
to carry the effect in the human subject, it required an intermediate quantity, 
or about fifteen per cent. In the case of chloroform, ether, and several allied 
substances, the proportion which required to be absorbed was far less, being 
only, for the fourth degree of narcotism, about one-twenty-eighth part as much 
as the blood was capable of dissolving. Benzin, which was a simple carbo- 
hydrogen, like amylene, was intermediate between this and the above sub- 
stance in the relative amount of it which was absorbed, one-seventeenth part 
as much as the blood would dissolve being required to induce the fourth degree 
of narcotism. Whilst the relative amount of amylene absorbed was high, the 
actual amount was extremely small, owing to its very sparing solubility in the 
serum of the blood and other watery fluids. He calculated that in the adult 
human subject the amount of amylene circulating in the system, in the third 
degree of narcotism, was less than three minims. Viewed in the light of the 
small quantity which required to be absorbed to cause insensibility, amylene 
was a very powerful agent: but when considered in relation to the quantity 
which was consumed during inhalation, in the usual way, it was very far from 
being powerful. This arose from the great tension and the small solubility of 
the vapour, in consequence of which it was, with the exception of a small 
fraction, expelled from the lungs again without being absorbed. It took from 
three to four drachms of amylene to cause insensibility in the adult, whilst 
less than a drachm of chloroform was usually sufficient. The quantity of sul- 
phuric ether required to cause insensibility in the adult was eight to ten flui- 
drachms, one-half of which was absorbed into the blood. In a protracted 
operation, the quantity of amylene used was greater than that of sulphuric 
ether, as the small quantity of the former which was absorbed was quickly 
exhaled again from the lungs, and required to be constantly replaced, whilst 
the large amount of sulphuric ether, when once absorbed, took a much longer 
time to evaporate in the breath. It was necessary for the patient to breathe 
air containing not less than fifteen per cent. of vapour of amylene, in order to 
reach the third degree of narcotism, or that condition in which consciousness 
and voluntary motion are entirely suspended, the pupils being usually con- 
tracted and turned upwards, but the muscular system not necessarily pat Ree 3 
The patient must inhale the amylene at the rate of rather more than a flui- 
drachm a minute; in this way he becomes insensible in three minutes, or 
rather less; but if the vapour was not inhaled in a sufficient volume, he would 
not become insensible by continuing the inhalation, for however long a time; 
the quantity of vapour must be increased, or it would not succeed. He had 
administered the umylene in his ordinary chloroform inhaler, which he had, 
however, got somewhat enlarged. In the use of amylene, absence of pain had 
been obtained with less profound coma than usually accompanied the employ- 
ment of chloroform and ether. There were some cases, indeed, in which the 
minor parts of an operation, under these latter agents, might be performed 
without pain, whilst the patient was in a semi-conscious state, or even altogether 
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conscious; but they formed the exception; whilst in the use of amylene, the 
patient had very often been partially conscious during the operation. Ina case 
that day, in which Mr. Fergusson removed a large melanotic tumour from the 
groin, the man repeated some verses very accurately whilst the arteries were 
tied, and was awake and talking to the bystanders whilst the wound was bein 
stitched up, but felt nothing of it, The pulse was increased in frequency an 
force, during the inhalation of amylene, to a greater extent than happened 
with chloroform ; the respiration also was very often accelerated, about as often 
as in the inhalation of ether, and more frequently than with chloroform. 
There had not been much increase of saliva from the use of amylene, and he 
(Dr. Snow) had not yet met with the profuse flow of saliva which was often 
troublesome in the employment of chloroform and ether. There had been no 
sickness in any of the twenty-one operations in which he had exhibited the 
amylene, nor any of the depression which so often preceded and accompanied 
the sickness from chloroform and ether; and there had been hardly any strug- 
gling or rigidity in any of the patients, although several of them being robust 
men, a good deal of both might have been expected before complete insensi- 
bility, if chloroform had been the agent employed. He was of opinion that 
amylene would be perfectly safe with careful management. Sulphuric ether 
seemed to be perfectly safe in whatever way it was used; although it had been 
blamed for causing death, no fatal accident seemed to have been really occa- 
sioned by it. This arose from the circumstance that the dose of ether occupied 
so much space in the form of vapour, that it could not enter the system except 
by degrees, and its effects were necessarily produced gradually. In regard to 
chloroform, however, even a fatal dose occupied but a very small space in the 
form of vapour, and unless great care was taken to have it largely diluted with 
air, it might act with dangerous rapidity, and the point of safety might aw f 
be overstepped. The quantity of amylene which required to be inhaled, 
occupied, in the form of vapour, a volume intermediate brtween that of the 
vapour of chloroform and that of ether, and in all the ordinary methods of 
inhalation it must become mixed with a large portion of air. The relative ad- 
vantages of amylene might be summed up as follows: In regard to its odour, 
it was more WM Mabe than chloroform, but much less so than sulphuric 
ether. In the amount which sufficed to induce insensibility, it was also inter- 
mediate between these two agents. In regard to its pungency, it had a great 
advantage over both ether and chloroform, being much less pungent than either 
of them; on this account the patient could always begin to inhale the amylene 
of full strength within half a minute, and the operation might generally be 
commenced within three minutes. It had an advantage in preventing pain, 
with a less deep stupor than was occasioned by the other agents, and in the 
ready waking and recovery of the patient, it had an advantage over chloroform, 
and a still greater advantage overether. The almost entire absence of strug- 
gling and rigidity in the use of amylene is another advantage it possesses ; and 
the greatest advantage of all, if it should continue to be met with, is the ab- 
sence of sickness from its use. ; 

Dr. Ricnarpson had seen three cases in which amylene had been adminis- 
tered by Dr. Snow. He thought the stages of narcotism were not so well 
marked in these cases as in those in which chloroform was administered. In 
the first case, the man became insensible to pain in three minutes and a half; 
in the second case, a child, in two minutes; and in the third case, a man, in 
one minute fifty seconds. The man’s pulse was 134, and the respirations 60, 
in the minute. The most remarkable feature in these cases was, the perfect 
quietude of the patient. Amylene, in its effects, was most allied to the com- 
mon coal-gas. r. Nunneley had tried this agent, and would have persevered 
in its use had it not been so offensive in its odour, etc. Dr. Snow’s patients 
had recovered from the effects of the amylene very rapidly. Neither of them 
appeared to be quite unconscious, though perfectly insensible to pain. He (Dr. 
considered the simplicity of the compound—a hydro-carbonate— 
in favour of its employment. It had struck him that the extreme cold pro- 


duced by the evaporation of amylene would render it a most useful means of 
producing local anwsthesia.—Lancet, Jan. 17, 1857. 
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At a subsequent meeting of the Society, Dr. Snow showed a specimen of 
amylene which had a less powerful and more agreeable odour than that which 
he showed to the Society on a former occasion. He said that the change had 
been produced by great care in its preparation on the part of Mr. Bullock, and 
that the chief obstacle to the use of this agent was in a great measure re- 
moved ; and he expected that the odour would be still less, when the amylene 
could be procured in a state of more absolute purity. He had given the amy- 
lene in 69 operations, and in one case of labour since he read the paper on Jan. 
10th, making a total of 91 cases. The results confirmed what he had stated on 
the former occasion, as to certain advantages it possessed over chloroform ina 
number of instances. A little vomiting had occurred in six of the cases; this 
was much less than would be met with from chloroform, more especially as 
a? A 3 the patients had taken a meal just before the operation.—Jbid., March 
7; 


7. Cyanosis of the Blood by Chloroform.—M. Cuassatenac, surgeon to the 
Hopital Lariboisiere, states that he has often remarked, “in performing opera- 
tions, and principally amputations of the leg and thigh, upon patients under 
the influence of chinvolbets that the blood jet coming from the arteries presented, 
in place of its bright scarlet colour, a deep dusky tinge, almost like to that of 
venous blood. This colour proved evidently that the blood had not undergone 
in the lungs a sufficient revivification or oxygenation, and that there was from 
that time 2 commencement of asphyxia. But this does not only exist in cases 
where the method of administration of chloroform is defective, but it is posi- 
tively established in those cases where all precautions had been taken to avoid 
asphyxia. It has been necessary, then, for us to conclude, from the above, that, 
even with an inhalation very well performed, the blood of patients submitted 
to the action of chloroform dies not undergo, to the normal extent, the changes 
in consequence of which the blood becomes arterial from venous. 

“In looking at this more closely, we have seen that this effect, called by us, 
improperly, perhaps, ‘cyanosis of the blood,’ was observed, at its highest 
degree during the period of collapse, to diminish afterwards in proportion as 
the respiration resumed its normal type. If, from motives that we have pre- 
viously deduced, we might not have already considered the state of collapse as 
a serious condition during anzesthesia, this circumstanee of the cyanosis of the 
blood attaining its maximum during the period of collapse would have been 
sufficient to fix our opinion on this-subject. But that is not the point upon 
which we insist at this moment. That which we wish to prove is, that the 
inhalation of chloroform, at the time even when we practise it in a manner the 
most discreet and well managed, is accompanied always with a certain degree 
of incomplete asphyxia, attested by a change in the colour of the arterial blood, 
the alteration being much more pronounced during the collapse. 

“There is an experiment that we have never made, but it would not be 
difficult to try it in certain operations. The experiment would consist in re- 
ceiving, in graduated tubes, sufficient quantities of blood thrown out by the 
arteries, and collected at different periods of the anzsthesia. Unless we are 
much deceived we should find remarkable differences in the colour of the blood 
in different tubes. 

“Hitherto this question has been too little studied for us to treat it more at 
length. We propose to ourselves to examine it more completely, but, provi- 
sionally, it has seemed to us that this circumstance of the cyanosis of the blood, 
even in slightly established degrees of anzsthesia, deserved to be pointed out 
to medical practitioners ; and still more so the sensible increase of this cyanosis 
during collapse.”—Lancet, Feb. 21, 1857. 


8. Medicinal Properties of lodoform.—This body, discovered by Sénellas, 
presents itself in the solid form in the shape of glittering spangles, of a sulphur- 
‘yellow colour, friable, soft to the touch, of an aromatic persistent smell ; it con- 
tains more than nine-tenths of its weight of iodine; its taste is sweet, and it 
has no corrosive property. Administered to dogs, it kills in a weaker dose than 
iodine, after having given rise to more or less marked depression, and rarely 
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to vomiting. To the depression succeeds a period of excitement, convulsions, 
contractions, &c. Jodoform is quite destitute of any local irritant action, and 
does not occasion the slightest vascularity of the mucous membrane of the 
stomach or of the intestine. The therapeutical properties of iodoform, according 
to MM. Morertin and Humsert, are the following: 1. In consequence of the 
great quantity of iodine which it contains, it may be substituted for iodine, and 
the iodides in all the cases in which the latter agents are indicated. 2. The 
absorption of iodoform occurs with the greatest facility, 3. Iodoform, applied 
to therapeutics, possesses over other iodic medicines the advantage of not exciting 
any local irritation, or any of those symptoms which require the suspension of 
the latter preparations. 4. Besides the properties which are common to it with 
iodine, iodoform possesses special virtues : it calms the pain of certain neuralgic 
affections, and causes a kind of local and partial anesthesia of the rectum when 
it is deposited in that part. 5. The doses to which it may be carried are 5, 10, 
15, 25, 50 centigrammes per diem. 6. The principal diseases in which iodoform 
has been employed with advantage are, endemic goitre, scrofulous disease, ra- 
chitis, syphilis, certain affections of the neck of the bladder or of the prostate, 
and some kinds of neuralgia. It may also be used in phthisis, in those cases 
in which iodine is employed with advantage.—B. & F. Med.-Chirurg. Rev., Jan., 
1857, from L’ Union Médicale, Sept. 4, 1856. 


9. Effects of the Tincture of Iodine applied locally on the Mucous and Serovs 
Membranes, in relation to Pus.—Dr. Botnet remarks that the contact of tincture 
of iodine with the mucous membranes is not at all painful; and that it is pos- 
sible to paint, almost without the consciousness of the patients, the pharyngeal 
and buccal mucous membranes, the tonsils, the neck of the uterus, the vagina, 
&c., without causing any pain: on condition, however, of not allowing the 
tincture to touch the orifices of the mucous cavities—namely, the points where 
the mucous membrane terminates and the skin commences; for the pain is very 
severe, and is prolonged for a considerable time, whether the tincture is applied 
to the lips, the anal orifice, or the female external parts of generation. In these 
cases the patients experience a pain as intense as when the tincture of iodine 
is applied to the skin denuded of its epithelium, or to a recent wound. There 
is the same pain when the ocular or palpebral conjunctiva is touched for the 
treatment of, certain inflammations of the eye, the removal of granulations, &c. 
If several successive paintings take place, the same change ensues on the mu- 
cous membranes as om the skin—namely, that desquamation having taken 
place, the pain becomes then very severe after the subsequent application. As 
to the serous membranes, the tincture of iodine always produces in them very 
severe and cutting pains, and in an instantaneous manner. But this pain is 
much less severe upon the articular membranes than on the peritoneum. The 
acute pain produced by the contact of the tincture of iodine with the peritoneum 
is, in fact, a certain sign which indicates that an ascites has been mistaken for 
an ovarian iropey 5 inasmuch as, in the latter affection, the iodine injection is 
never painful, The pain is also a proof, when it arises with less intensity in 
injecting an ovarian cyst, that a certain quantity has poveuntes into the peri- 
toneum.—B. & F. Med.-Chirurg. Rev., Jan., 1857, from L’ Union Médicale, 
June 14, 1856. 


10. Endermic Application of Iodide of Glycerine.—Dr. F. Szuxtrs, after enu- 
merating the several forms in which iodine has hitherto been endermically ap- 
plied, proceeds to remark, that all the solvents in ordinary use take up only a 
small quantity, with the exception of alcohol. It was therefore desirable to 
discover a solvent which, without affecting the skin like the alcoholic tincture, 
should take up as large a quantity as possible of the iodine. This solvent was 
found, in 1854, by Cap, in glycerine. Cap attributed to glycerine the part of 
a simple solvent, and he proposed it, among others, for the solution of bromine, 
iodine, oxyde of lead, strychnia, veratria, atropia, morphia, &c. To Dr. Richter 
belongs the credit of having first introduced into practice the solution of iodine 
in glycerine. He combined the iodine with iodide of potassium in order to 
facilitate the solution of the former; combined with this, it may be dissolved 
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in any quantity up to the proportion of almost three to five. But in this con- 
eentrated state it is a caustic solution, and too strong for common endermic 
use ; and the author has proposed a proportion of one part of iodine and five 
parts of glycerine, as a solution which may be applied for a long time to the 
parts about the neck and to the female breast, without any inconvenience ex- 
cept a slight burning. In the neck and the female breast, the application, after 
two or three paintings, causes smart burning ; and after four or five it produces 
more or less large excoriations, which require the discontinuance of the remedy 
and the application of cold fomentations. On the abdomen and in other parts, 
these symptoms occur much later. After a longer application of the iodide of 
glycerine, the epidermis = off on the painted parts. The paintings were 
performed once a day in the author’s cases, and paper of gutta percha was laid 
over the painted places to prevent evaporation. The paintings may be con- 
tinued for a month without producing todism, and without causing the slightest 
disturbance in the well-being of the patient. According to the experiments of 
Bonnet, the absorption and elimination of iodine may take place to the amount 
of a gramme of iodine (15.4 grains) per diem for several weeks, without any 
injury to the general health. The number of cases’ in which Dr. Szukits has 
employed the iodide of glycerine were 24, in some of which the most satisfac- 
tory results were obtained.—B. & F. Med.-Chirurg. Rev., Jan., 1857, from 
Wochenblatt der Gesells. der Aerzte zu Wien. Sept. 1, 1856. 


11. Subcutaneous Application of Medicinal Substances. By Prof. Kurzax.— 
The inoculation of medicinal substances is performed very little by practical 
physicians. In Germany, Professor Langenbeck has tried 2 method somewhat 
modified by himself in a great number of medicines. The results are very in- 
teresting in their practical bearings. He calls this process the ‘‘ hypodermic 
subcutaneous method.” 

The purpose of this proceeding is twofold: first, to bring a medicine imme- 
diately to bear upon a particular organ or part of the body, and secondly, by 
this application, to induce a derivation or revulsion. The absorption of the 
inoculated matter is facilitated by the very act of inoculation. But there are a 
number of substances, such as those which cannot be introduced im a fluid or 
semi-fluid state, the absorption of which is difficult and tedious ; and these are 
mixed by Langenbeck with some exciting vehicle—such as croton oil, or tartar 
emetic, or both together. In the inoculation by needle, the instrument must 
pierce deeper than in vaccination—namely, into the cellular tissue beneath the 
skin—and a much larger quantity of matter must be introduced. The inocu- 
lation-needle, therefore, presents a two-edged point, has the shape of a myrtle- 
leaf, deeply hollowed on one side in the form of a spoon. This two-edged point 

asses into a narrow, blunt stem or neck, which is so fastened by a hinge toa 
1andle with double plates, that the needle can be pushed in like a lancet. The 
course of inoculation by needle is that the parts become more or less red, and 
the skin warmer and harder. When the tissues are normal, there is formed a 
passage of the length of the needle introduced, and which feels hard and stringy, 
and is generally closed when the absorption into the deep part is completed. 
If the needle has been sunk from one point in several directions, there are seve- 
ral such passages formed, which often combine to form a small cavity. If the 
openings of the passages lie close together, an ulcer is formed by their union ; 
it is then only necessary to introduce the medicine to be inoeulated into this 
cavity; the substance is taken up in a short time into the canals passing from 
the ulcer, and generally in from four to six hours it has entirely disappeared. 
In the inoculation by plaster, the medicinal substance is laid upon a small skin- 
wound by means of a little thread of charpie, and kept in its place by a piece 
of sticking-plaster. The operation of this mode of subcutaneous inoculation is 
not so intense as in the needle inoculation. 

A great variety of substances are enumerated by Langenbeck as having been 
employed by him in subcutaneous inoculation ; and those were especially se- 
lected which are soluble in the cellular tissue or in the parenchyma of organs. 
For instance, strychnia was inoculated near the vertebral column for weakness 
of the spinal cord and paralysis; veratria for various skin diseases, as lepra, 
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pityriasis, and scabies; quina for intermittent fever, inoculated into the breast 
or abdomen ; digitalis for dropsy and palpitation, into the scrobiculus cordis ; 
extract of squills as a diuretic, into the neighbourhood of the kidneys; cantha- 
rides, for incomplete paralysis of the lower extremities, into the lower part of 
the spine or the sacrum; cubebs and copaiba, for gonorrhea, into the inguinal 
region, &c. &c.—B. & F. Med.-Chirurg. Rev., Jan., 1857, from Wochenblatt der 
Zeitschrift der Gesellschaft der Aerate zu Wien, June 2, 1856. 


12. Dr. Simpson’s Morphia Suppositories.—Mr. Spencer WELLS has introduced 
into use at the Samaritan Hospital, a form of morphia copes used with 
great advantage by Dr. Simpson of Edinburgh. Mr. Wells has found it a most 
convenient form of suppository after operations on the vagina, rectum, uterus, 
or perineum of women, both in hospital and private practice, and especially 
so after operations on the male genito-urinary organs, as lithotrity, in cases of 
retention of urine, irritable structure, &c., and after division of fistula in ano, 
or the removal of piles or prolapsed mucous membrane of the rectum by the 
ecraseur. They act much more efficiently than the soap and opium in com- 
mon pill use as a supposétory, and are seldom or never pupélie’ from the 
rectum after their introduction above the sphincter. They are made extremely 
well by Messrs. Duncan and Flockhart, of Edinburgh, and supplied by them 
at a very reasonable rate, of various strengths. But as they are likely to come 
into more general use, we append the formula on which they are prepared. 
The following is for the half grain suppository: Take of acetate of morphia, 6 
grains; sugar of milk, 1 drachm; simple cerate, half a drachm, or as much as 
may be sufficient to make a proper consistence, and divide the mass into twelve 
suppositories. Then dip each suppository into the following mixture, to form 
a coating: Take of white wax 1 part, lard plaster 2 parts; melt together. The 
best way is to insert a needle into the apex of the suppository, dip it into the 
melted wax and lard, and immediately afterwards into cold water to harden it 
before it loses its shape. The shape is conical, like a pastille. It is easily in- 
troduced by the finger, or more neatly by the ordinary ivory suppository 
syringe. Mr. Coulson has also used these suppositories lately in several litho- 
trity cases, and has found them of the greatest benefit in allaying the irritation 
which often attends the passage of the fragments of calculi through the urethra. 
—Med. Times & Gaz., Feb. 7, 1857. 


13. Arsenic as a Caustic.—In our preceding No. (p. 97) we had occasion to 
comment on the danger of the external application of arsenic. The followin 
remarks, from a recent paper (Med. Times and Gaz., Jan. 17th, 1857), by Prof 
Sivpson, strongly confirm the correctness of our caution. 

“« Arsenic.—The escharotic effects of arsenical preparations, when locally 
applied, weré known to the ancients, and are alluded to by Dioscorides, Pliny, 
Celsus, and others. Arsenic is recommended, in the form of sulphuret, as a 
topical remedy in the cure of malignant and recurrent ulcers by various old 
Greek and Roman physicians, as Galen, Aitius, Scribonius, Largus, etc. In 
the 15th and 16th centuries it was employed by Fuchs, Valescus, Fernel, and 
others in the elimination of cancerous parts. They applied it in the form of 
white arsenic or arseniougs acid, diluted and mixed with soot and various 
vegetable and other powders. In later times it has been used under the same 
form by many distinguished surgeons in the extirpation of cancerous ulcers 
and structures. It has formed the basis, also, of most of the secret topical 
remedies or caustics for the cure of cancers that have at different times been 
in vogue; as, for example, those of Miiller, Martin, Von Campen, Chonet, 
Katzenbergen, Plunkett, Guy, etc. The form in which arsenic has chiefly been 
employed in later times as an escharotic is as arsenious acid; and the caustic 
powder or paste employed has usually consisted of a small percentage of this 
ae compounded and diluted with various other materials. The cele- 

rated anti-cancerous caustics of Frére Come, Rousselot, Justamond, Hellmund, 
Heyfelder, Anthony Dubois, ete., severally consist of white arsenic, mixed u 
with cinnabar, dragon’s blood, or the resin of the Pterocarpus draco, charcoal, 
etc., and made, before their application, into a paste or pomade with water, 
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saliva, mucilage, or white of egg. Dupuytren’s arsenical powder consisted of 
from one to five or six parts of arsenious acid, mixed with a hundred parts of 
calomel. The caustic of M. Manec, which is extensively employed in France 
at the present day, is formed of one part of arsenious acid, seven or eight parts 
of cinnabar, and four parts of burnt sponge, formed into a paste with a few 
drops of water. 

‘One disadvantage connected with the topical use of arsenic as a caustic is 
the great amount and duration of local pain and irritation which it often pro- 
duces. M. Lebert, who has had repeated occasion, as he tells us, to witness 
and watch the successful employment of Manec’s arsenical paste by M. Manec 
himself, and who believes this caustic to be the best yet suggested, nevertheless 
states, that when used as an escharotic the immediate action of arsenic is 
‘one of the most painful means in surgery. Already,’ says he, ‘ at the end of 
some hours violent pains commence in and all around the part, tumefaction at 
first, and subsequently an erysipelatous-like inflammation speedily succeed the 
pains, and it is only towards the end of five, six, or eight days that this general 
and extensive inflammation begins to diminish. During all this time,’ he 
adds, ‘the sufferings are sufficiently great to deprive some patients of all rest 
and sleep, and ten or fifteen days may elapse before these complications dis- 
appear.’—Traité Pratique des Maladies Cancereuses, page 646. 

«But a still graver objection exists to the use of arsenic as a caustic, viz., 
the danger of its absorption into the system, and of its subsequent action as a 
poison upon the patient, particularly when, as an escharotic, it is applied 
either too frequently or too freely to a surface of any considerable extent. 
Besides, there is singular uncertainty in the effects of arsenic when thus locally 
applied. A patient of Professor Roux’s was fatally poisoned by the applica- 
tion, for a single night, of an arsenical paste containing four per cent. only 
of arsenic, to a small mammary ulcer only one and a half inch in diameter. 
Numerous instances have been observed in which vomiting, diarrhoea, colic, 
and other symptoms of arsenical poisoning have followed the external applica- 
tion of arsenical preparations. ‘Its use,’ says Dr. Pereira, ‘is always attended 
with some danger.’ Sometimes the patient has, like Roux’s, died after its 
topical application as a caustic; and with all the symptoms that follow the 
internal administration of the poison. Medical literature has on record a 
large number of such fatal cases. In speaking of the occasional danger 
attendant upon the local external use of arsenic as an escharotic in cancer, Sir 
Benjamin Brodie observes, ‘An old medical practitioner, whom I knew in the 
early part of my professional life, informed me, that it had fallen to his lot to 
see many of Miss Plunkett’s patients, and that after the application of her 
caustics, many of them died, from what seemed to be inflammation of the 
bowels.’—Lectures on Various Subjects in Pathology and-Surgery, page 335.” 


14. Chloride of Zine as a Caustic. By Prof. Simrson.—This preparation of 
zine appears to have been first used surgically by Dr. Papenguth, of St. Peters- 


burg, who recommended the application of a solution of it as a lotion for 
scrofulous ulcers and fistule. As an escharotic, in the treatment of malignant 
and semi-malignant ulcers and deposits, it was subsequently employed by Pro- 
fessor Hancke, of Breslau; and afterwards still more extensively, and for a 
time as a secret remedy, by Dr. Canquoin, of Paris. It was specially urged 
upon the attention of English surgeons by the writings of Dr. Alexander Ure; 
and during the last ten or twenty years it has been very frequently used in 
this country. It will only act upon an open or exposed surface, and not when 
the epithelium is entire. It is, however, a very effective, valuable, and safe 
escharotic, killing the morbid tissues to which it is applied to a depth cor- 
responding with the thickness of the layer of chloride that is superimposed, 
and rarely or never being followed by any serious constitutional disturbance 
or disorder from the local absorption of the drug. Some degree of fever, how- 
ever, according to Canquoin, occasionally follows the application of chloride of 
zine, and, indeed, of all other caustics, when the cauterization is extensive. 
Professor Macfarlane states, that in two cases under his care there occurred 
both fever and severe gastro-enterite, which he attributed to the action of the 
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drug. The principal drawback, however, to its employment is its great tend- 
ency to deliquesce and spread ; and in order to prevent any inconvenience or 
evil effects from this property, it is generally recommended, immediately 
before its application, to work the chloride up into a paste with flour and 
water, or gypsum and water, in quantities varying mente to the strength 
of the escharotic that may be ees the usual proportions being one part 
of the chloride to two, three, or four parts of the flour or gypsum. 

Besides the chloride of zinc, other chlorides have sometimes been employed 
as caustics, as the chlorides of antimony, gold, platinum, ete. Of late years 
Professor Landolfi, of Naples, has employed extensively, in various hospitals 
in Europe, a compound of chlorides as escharotics; and, according to some 
reports, with much success. His caustics consist of varying quantities of 
chlorides of zinc, antimony, and gold, combined with chloride of bromine ; 
and worked into pastes with powdered liquorice root. Of these ingredients 
the most novel, and the one to which Landolfi attaches most importance, is 
chloride of bromine. He sometimes uses it alone as a fluid caustic. There 
are two inconveniences connected with its employment, either when used by 
itself or in combination: 1. The caustic is liable to spread, and the neighbour- 
ing parts must be properly protected from its action by being well covered 
with cloths or bandages immersed in appropriate ointments. 2. It requires to 
be formed immediately before its application ; and the fumes that arise are so 
stifling as to prevent this being done within doors. On this last point a recent 
writer, Mr. Gamgee, who has watched and witnessed Landolfi’s own practice, 
observes: ‘‘ In consequence of the very intensely irritating power of the fumes 
emitted from the chloride of bromium, care must be observed in dealing with 
it. Thus, the paste should be prepared in the open air, with the mouth 
covered: and during, and for a short time after its application, the patient 
should sit near an open window.”— Researches in Clinical Surgery, p. 87. Med. 
Times.and Gaz., Jan. 17, 1857. 


15. Sulphate of Zine as a Caustic.—Prof. Simpson in a recent paper (Med. 
Times and Gaz., Jan. 17th, 1857), calls attention to a caustic which he has 
used often during the past year and which is free from the objections to which 
other caustics are liable. This consists of sulphate of zinc, applied either in 
the form of powder, or strong paste, or ointment to the affected part. 

“Sulphate of zinc is a drug extensively and daily employed by medical men 
in solution, in the form of collyria, of lotions, of injections, etc. No writer, 
however, has, as far as I am aware, hitherto pointed out that when applied as 
a fine powder to an open and diseased surface, sulphate of zinc acts as one of 
our most powerful and manageable caustics. In using it for this purpose I 
have always employed it dried or anhydrous, and finely levigated. metimes 
I have applied it in the form of a simple powder, sometimes in the form of a 

aste made with glycerine, and sometimes as a strong ointment. To work it 
into a paste, about one drachm of glycerine to an ounce of the dried powder 
is required ; and in this form it keeps for any length of time ready for use. A 
caustic ointment may be formed by pounding together two drachms of axunge 
with an ounce of the dried sulphate of zinc. 

‘When used in the form of powder, paste, or ointment to an open or ulcer- 
ated surface, the part to which it ie applied is rapidly arty fm to a depth cor- 
responding to the thickness of the superimposed layer. The slough, eschar, 
or devitalized part is of a white colour, and usually separates on the fifth or 
sixth day, leaving bebind it (if the whole morbid tissue is removed) a red, 
granulating, healthy, and rapidly cicatrizing wound. I have sometimes seen 
the edges of the wound already more or less puckered and contracted at the 
time of the separation of the eschar. The white slough or eschar itself shows 
no tendency to chemical or putrefactive decomposition, but is firm in texture 
and free from taint or odour. If we apply the sulphate of zinc in any case of 
malignant or semi-malignant ulcer or deposit, it will require to be repeated 
immediately after the first or preceding eschar separates, provided any yellow 
or uhealthy tissue remain at the bottom or in the sides of the wound, or if the 


surrounding hardness is not yet quite dispelled. After the last eschar is re- 
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moved the remaining wound or sore will rapidly heal up under any common 
applications, as black wash, astringent lotions, water dressing, etc. 

** Sulphate of zine, like chloride of zinc, will not act as a caustic where the 
epithelium is entire, or unless it be applied to a broken or open surface. This 
is at once an advantage and a disadvantage; an advantage in so far that it 
prevents all fear of the caustic ever unnecessarily affecting any of the healthy 
contiguous surfaces and parts, and renders its application and use far more 
simple and certain; and a disadvantage, because when we wish to apply it to 
a non-ulcerated structure, we must first remove the intervening epithelium by 
a small blister, or more effectually by the application of an alkaline or acid 
caustic. A paste made with sulphuric acid and powder of sulphate of zinc 
will both, perhaps, at once remove the epidermis, and give at the same time 
the action of the mineral caustic. If too liquid it may be prevented from 
spreading beyond the desired spot by enclosing that spot within a circle of 
oxide of zine powder, or within a ring made with an oxide of zine paste. 

‘The local inflammatory reaction around a sulphate of zinc eschar is gene- 
rally slight and transient. I have never witnessed any very marked effusion 
or swelling in the surrounding parts, except where the caustic was used in the 
neighbourhood of parts containing a large quantity of loose cellalar tissue. 
Nor have I ever seen the general system affected by any absorption of it, or 
any special constitutional symptoms or disorder follow the topical application 
of sulphate of zinc, however freely and lavishly used. Like other strong 
caustics, its action is usually, but not always, attended for a few hours with 
considerable local pain and burning. This local suffering, however, generally 
disappears more rapidly with sulphate of zinc than with arsenic or chloride of 
zine, and may always be relieved when necessary by the temporary use of 
anesthetics or opiates, or by applying locally along with it, or before it, a very 
small quantity of sulphate of morphia. The devitalized part or eschar also pro- 
duced by sulphate of zinc separates sooner than after most other caustics. The 
eschar made by arsenious acid seldom separates before the sixteenth or eigh- 
teenth day; that made by the chloride of zinc usually separates from the tenth 
to the twelfth day. I have generally found the eschar made by sulphate of zinc 
to separate as early as the fifth or sixth day. 

“The advantages of the sulphate of zinc, as compared with other caustics, 
are, therefore, in general terms: 1. Its powerful escharotic action; 2. The 
rapidity of its action; 3. Its great simplicity and manageableness; 4. Its 
facility of application; 5. Its non-tendency to deliquesce or spread ; 6. Its per- 
fect safety ; and, 7, I believe I may add, its efficacy. 

“On this last point, however, more experience will require to be accumu- 
lated than I can yet offer. But I have seen not only the surface of cancroid 
or cancerous ulcers speediiy and perfectly excavated by its application, but 
the surrounding characteristic induration becomes at the same time rapidly 
absorbed, and the remaining wound very speedily cicatrizes. I have seen, more 
than once, ulcers with irregular everted edges, dirty cavities and indurated 
bases and sides, and which had been open for years, become quite softened, 
closed and healed over within five or six weeks after the first applicatien of the 
caustic. In spreading epithelial or cancroid ulcer of the cervix uteri, I have 
found in as brief time, under the free local application of powdered sulphate 
of zine, the ulcerated surface exfoliated, the sanguineous and sero-purulent 
discharges arrested, the parts temporarily, at least, if not permanently, cica- 
trized, and healed, and the patient’s health, strength, and spirits restored, 
though, when first inserting the caustic, I believed the disease to be altogether 
beyond the reach of any remedial measures. 

‘*Let me add here, that I have tried as caustics other metallic sulphates 
besides the sulphate of zinc. The sulphates of iron, nickel, etc., have a similar 
escharotic action, without presenting, as far as I know, any special claims or 
advantages. 

“In a preceding paragraph it has already been remarked that many of the 
most famed secret pastes and applications that have at different times and in 
different countries been in fashion for the cure of cancer, contain arsenical 
preparations as their essential and efficient base. Perbaps it may be found 
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that sulphate of zinc is the principal ingredient in other secret caustic reme- 
dies. A few days ago, after showing some examples of the caustic properties 
of sulphate of zine to Dr. Johnston, of Worcester, Massachusetts, during a 
brief visit which he paid to Edinburgh, that gentleman stated to me, that from 
accidental information which he had obtained from a druggist, he believed sul- 
phate of zinc to form the basis of one, if not more, celebrated secret American 
applications for the cure of cancerous disease. : 

** Caustics are often used in practice for other purposes than the extirpation 
of cancerous and cancroid malignant and semi-malignant ulcerations and 
deposits; and I have snecessfully employed sulphate of zine in fulfilling most 
of the indications for which escharotics are resorted to, as for example— 

‘1. In the treatment of indurated inflammatory ulcers of the cervix uteri. 
To this part it can be readily applied, either through a — or still more 
easily by means of a small ivory or wooden cylinder and piston, like the com- 
mon leeching tube, or like Dr. Lessshtd glass tube for carrying silver solution ; 
or in the form of a medicated pessary, made up with a smail quantity of axunge 
or glycerine. 

“2. In cases of lupus and rodent non-malignant ulcers of the nose and 
face, and other integumental parts. Here we must not forget Rayer’s rule, 
that not one, but a succession of applications of any caustic, is generally neces- 
sary for ultimate success. 

“3. In the annoying and intractable ulcerous forms sometimes assumed by 
certain cutaneous affections. Thus, I have seen it arrest.a case of Impetigo 
Rodens, which, in despite of various applications, had gone on progressing for 
two years. 

“4. In eating down the small red sensitive tumours so common at the orifice 
of the female urethra, and in the neighbouring vulvar mucous surface. 

“*5. In destroying ulcerated condylomata and warty excrescences. 

“6, In several cases I have easily introduced the sulphate of zinc and gly- 
cerine paste, by means of a small catheter-like tube and piston, into the proper 
cavity of the uterus, to cauterize the open surfaces and diseased structures 
leading to obstinate menorrhagia ; and which deep points it is, I believe, some- 
times difficult, or indeed impossible to reach with any other efficient caustic, 
In the uterine cavity, as elsewhere, sulphate of zinc acts only upon any abraded 
and diseased surfaces that exist, and not to any extent upon the parts covered 
with healthy mucous membrane. 

“7. Ihave tried to take advantage of the highly contracting power of the 
cicatrices left by sulphate of zinc in the replacement and sustentation of chronic 
prolapsus of the uterus and bladder. 

“It will, perhaps, be found also adapted to the treatment of some obstinate 
ulcers of the limbs, and to the early cauterization and destruction of syphilitic 
chancres and pustule maligne. 

“Other practical applications of sulphate of zinc as a caustic will, no 
doubt, betimes suggest themselves to the minds of the clinical Surgeon and 
Physician.” 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


16. Effects produced on the Blood by Mental Labour.—Dr. Tuzopniivs Tuomp- 
son read a paper on this subject before the Medical Society of London (Nov. 
29, 1856). He commenced by remarking that the requirements of advanced 
civilization make increasing claims on the mental and physical energy, as the 
number of aspirants for distinction multiplies, sympathy becoming more intense, 
taste more fastidious, competition more keen, and the necessary concentration 
of mind on any special subject of pursuit involving exhausting effort. Intel- 
lectual, like muscular action, probably involves an expenditure of living 
material, and introduces a changing series of particles, those which have been 
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used giving place to others which come with the energy of new life to perpetu- 
ate the action. Stagnation may induce decay, but undue persistency, haste, 
or intensity, especially in creative efforts, may occasion waste. The author 
proceeded to adduce examples. One instance was an account-keeper, who, 
after being for some weeks engaged twelve hours daily at the desk, lost the 
power of fixing his attention, and became affected with such sensitiveness of 
the nervous system as to be frequently kept awake at night by tingling of his 
skin, and, when he fell asleep, disturbed by frightful dreams. There was no 
emaciation, loss of appetite, or disturbed digestion, and the urine was natural, 
with the exception of a few oxalate-of-lime crystals; but there was a strong 
venous hum in the jugular veins, a slight cut bled freely, and the blood under 
the microscope exhibited a remarkable deficiency of pale corpuscles, the pro- 
portion not being more than a fourth of the average in health, or a twentieth 
of what is common in phthisis. This patient, with better regulated habits, and 
the use of cod-liver oil and nitro-hydrochloric acid, has rapidly improved. ‘The 
author observed, that the clergy, being specially exposed to the wear of thought 
and sympathy, are peculiarly liable to this disordered condition of the blood, 
their nervous system becoming unduly susceptible, and their minds rendered 
too easily accessible to the delusions of pseudo-science and quackery. He 
described the case of a popular clergyman, who, without impairment of digestive 
or muscular power, became affected with sleeplessness and disturbed contiguity 
of thought, the principal physical symptom being jugular murmur. Nitro- 
hydrochloric acid, cod-liver oil, and subsequently phosphate of iron, with 
phosphoric acid, were employed with most satisfactory results. Dr. Thompson 
was disposed to think, that the wear of inordinate and anxious work acted as 
a succession of shocks through the nervous system on the blood, and he illus- 
trated his views by histories of effects produced by sudden and violent shocks, 
physical and mental, showing that railway collisions occasionally produced 
results analogous to those depending on intellectual causes, and adducing an 
instance from the practice of Sir Henry Marsh of death from entire change of 
the condition of the blood, without any other organic disease, induced by the 
mental shock occasioned in a young lady by having accidentally administered 
poison to her father. After relating instances illustrative of the exhausting 
effects of exclusive attention to one object, and remarking on the varyin 

henomena resulting from differences of temperament, or from association wit! 
indigestion and other collateral ailments, the author proceeded to show, that 
in addition to measures directed to the regulation of the mental habits, medi- 
cines calculated to enrich the blood were most important auxiliaries, and that 
oils could often be employed when chalybeates proved too exciting. The class 
of cases referred to, pointed to the conclusion, that over-work of the brain may 
often occasion deterioration of the blood before the condition of other organs 
disturbs the brain. The probably hereditary transmissibility of such conditions 
makes them of incalculable importance, and happily they are amenable to 
treatment. ‘The author concluded with remarks on successive changes in the 
prevailing type of disease. The plethoric condition prevalent in the seven- 
teenth century gave place, in the eighteenth, to gastric congestion. This con- 
dition has now ceased to predominate, and we have perhaps entered on an 
aneemic era, likely, if not corrected, to prove unfavourable to the production of 
great men. As respects the application of medical theories, a wider range of 
view should be sought. If the medical art is to render a full share of good to 
the community, it must be not simply in treating the maladies of individual 
patients, but by ministering to the conditions which disturb the vitality of the 
race. Thus, whilst improving our appliances for daily work, remembering 
that we are enlisted in the service of mankind, we may make posterity our 
debtors.””—Lancet, Dec. 13, 1856. 

17. Tache Meningitique-—Dr. Baines, in a communication to the Western 
Medical and Surgical Society (London) stated that Dr. Trousseau was wont to 


draw the attention of his pupils to the occurrence of a red mark or stain, which 
was readily observable on the skin of a large number of hydrocephalic children; 
to this he gave the name of the “ tache meningitique, or tache cerebrale.” Dr. 
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Baines then proceeded to describe it as of a reddish colour, varying from a 
faint tinge to a more vivid raspberry hue. In some cases it has been so dis- 
tinctly developed, and so readily excited, that the patient’s friends have drawn 
attention to it. Its development may be the result of accident, as when occa- 
sioned by the pressure or irritation of the bedclothes or portions of the child’s 
dress, and in those cases it is chiefly observable on the face or neck; but it is 
more commonly intentionally caused, as by the pressure of the finger of the 
observer on the skin of the patient. When such is the case, a distinct red line 
marks the previous course of the finger. It is more readily observable on the 
face, neck, and chest than in the extremities, and will often fail to be excited 
in the latter parts, whilst it is most distinct in the former; rarely, however, 
the reverse is the case. Though most commonly seen in patients suffering 
from hydrocephalus, it is said to be observed in other cases; and Dr. Baines 
mentioned one case of acute congestion of the brain, and another of acute 
pneumonia of children, in both of which this tache was mentioned as existin 
during life; but in the latter case the brain was healthy after death ; the child 
had died from convulsions. As to the stage of the disease in which it is most 
commonly found, the author thought, from his observations, that it was more 
likely to be seen late in the disease, and suggested that perhaps it might have 
reference to the stage of effusion. With regard to its cause, in the present 
state of our knowledge of its nature, he could scarcely offer a sufficient ex- 
planation. He thought that it could hardly be ——— upon any simple 
atonic relaxation of the capillaries, as occurring in exhausting diseases, because 
it had been observed in acute congestion of the brain, and in acute pneumonia 
complicated with convulsions; but suggested that it was due to some altered 
relation between the supply of nervous power to the capillaries and the circu- 
lation, allowing of a ready dilatation of the superficial vessels when any irrita- 
tion was applied to the skin. Several cases, verified by post-mortem appearances, 
were narrated, in which the tache was a prominent symptom. In one it was 
absent altogether, and in another case, which recovered, it continued as long 
as the symptoms of the disease continued, and then declined with them. It 
had been noticed also, as proved by the cases cited—though not necessarily in 
all such—in head cases dependent upon the irritation of teething and from 
worms; but what was of some practical value was the fact of its absence in 
cases of gastric and remittent fever of children, in which the most urgent and 
prominent symptoms were referred to the head. All the remarks were sup- 
ported by the cases quoted.—Med. Times and Gaz., Dec. 6, 1856. 


18. Pathology and Treatment of Bronchial Affections in Infancy and Child- 
hood.—Dr. Graity Hewirr read a paper on this subject before the Royal Medi- 
cal and Chirurgical Society (November 26, 1856). In the first part of the paper, 
the author, after alluding to the difficulties attending the study of chest affec- 
tions in infancy aud childhood, and the errors that are more or less universally 
prevalent as to the pathology of these affections—errors which he attributed in 
great part to the indiscriminate transfer of the nosology of disease in adults to 
that of early life—entered on a description of the pathological conditions of the 
lung associated with bronchitis and allied affections at this period of life. From 
a tabular statement of deaths in the metropolis in seven years, it appeared that 
in the first year of life 22.10 per cent. of the deaths arose from the four follow- 
ing causes: hooping-cough, influenza, bronchitis, and pneumonia ; in the second 
year, 33.77 per cent.; in the third, 28.80 per cent. ; these being diseases in 
which, at this period of life, the lungs exhibited after death more or less the 
lesion formerly described as “lobular pneumonia.” These calculations were 
given to show the extreme importance of any inquiry having for its object the 
dissemination of correct views as to the manner in which death is caused in a 
class of diseases so highly fatal to young children. The pathological condition 
known as “ bronchial collapse,” was then described, its distinctness from ordi- 
nary pneumonia pointed out, as well as the impropriety of the designation 
“lobular pneumonia,” still extensively used in speaking of this lesion. The 
author contended strongly for the use of the term apneumatosis, first applied 
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by Fuche to this airless state of the lung, as tending to the recognition of a 
condition whose occurrence is to be regarded as one of extreme frequence in all 
affections involving the bronchial tubes at this period of life, and the superven- 
tion of which he considered to have a very great influence on the fatality of 
these affections. The fact that true pneumonia is an affection, and extremely 
rare in infancy, that most of the cases described as pneumonia and inflamma- 
tion of the lungs, at this period of life, are to be regarded as cases of bronchitis 
in which the apneumatosis existing is thereby induced, were the points most 
insisted on as having an exceedingly important bearing on the treatment of 
such affections. The differences between the conditions atalectasis and apneu- 
matosis were briefly alluded to, the first being a congenital, the second an 
acquired condition, the lung being in both destitute of air. Having then alluded 
to the pathology of these affections, and especially the manner in which death 
is brought about by these pathological alterations, the subject of the treatment 
adopted was considered. The author contended, that pneumonia, in the true 
sense of the word, being absent, and a condition exceedingly liable to arise, 
which in itself is of a highly depressing, devitalizing character, the continued 
administration of medicines, or the adoption of therapeutic measures tending 
in the same direction—such as depletion to any great extent, or the giving of 
tartar emetic, as is so commonly the practice in all bronchial and chest affec- 
tions in children, is to be reprobated, and such treatment is opposed by theo- 
retical and practical considerations. It was contended that the chief object 
being to prevent death, and death generally occurring owing to the superven- 
tion of apneumatosis, our endeavour should be to prevent the occurrence of this 
lesion. The treatment recommended in mild cases of catarrh or bronchitis, 
consisted in particular attention to the diet and regimen of the child, the ad- 
ministration of an emetic of ipecacuanha to promote expectoration and removal 
of mucus, sinapisms, &c. In severer cases threatening apneumatosis, emetics, 
given however with greater caution, and only when the strength is not reduced, 
the administration of small doses of ipecacuanha wine at frequent intervals, 
with or without carbonate of ammonia, as the case may be, oe friction of the 
surface of the chest with sweet oil, frequently repeated; the object of these 
frictions being to promote the expansion and movements of the chest, the con- 
sequent filling of the air-cells with air, and the removal of mucus from the 
tubes, the presence of this mucus, together with imperfect expansion of the 
chest, being considered as the chief agents in the promotion of apneumatosis. 
Stimulants were also recommended at this stage of the affection. The expe- 
rience of the author had led him to think very highly of this plan of treatment, 
the urgent symptoms having been almost constantly relieved thereby in a very 
large number of cases which had come under observation, and in which the 
above treatment was uniformly pursued. 

Dr. Webster agreed with the author generally in his views. The disease was 
one of most frequent occurrence, being the third in point of fatality, while pneu- 
monia was the second. It was proportionately the more fatal among boys than 
girls, in consequence, as he believed, of the greater exposure to which the 

ormer were subjected. In fatal cases he had generally found bronchial affec- 
tions, on examination after death, combined with disease of the lungs. He 
differed from the author in reference to the effects of tartar emetic, which he 
regarded as a most valuable remedy, especially in the early stages of the dis- 
ease, if administered with discrimination. He considered that there was no 
remedy so valuable in cases where the skin was hot and dry. The author had 
not mentioned the warm bath, which was often very serviceable as an extra 
medical remedy. In the early stages bleeding was absolutely necessary, but 
he preferred cupping-glasses to leeches, which drew uncertain quantities of 
blood and occupied a longer period. A fat, flabby child would not bear bleed- 
ing so well as a spare one. Diuretics (which the author had failed to mention) 
were of great importance in later stages of the disease, according to the excel- 
lent maxim of Baglivi, “In morbis pectoris semper ducendum esse ad vias 
urine.” Blisters were beneficial, but they should never be kept on longer 
than was necessary to make the skin red.— Med. Times and Gaz., Dec. 6, 1856. 
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19. On the Determining Causes of Vesicular Emphysema of the Lung.—Dr. 
JENNER, in a paper read before the Royal Medical and Chirurgical Society 
(Jan. 13, 1857), after referring to the importance of ascertaining the deter- 
mining cause of pulmonary vesicular emphysema as a guide for its prevention, 
and to the predisposing influence of all changes in the structure of the lung 
which impair its contractility, adverted to the fact, that the only force capable 
of unduly dilating the air-cells called into play during respiration, is the pres- 
sure of air on their inner surface. Ile then briefly recapitulated the inspira- 
tory theory at present generally received, and quoted the following passage 
from the latest exponent and most powerful advocate of that theory: “‘ The 
act of expiration tends entirely towards emptying the air-vesicles, by the uni- 
form pressure of the external parietes of the thorax upon the whole pulmonary 
surface; and even where the air-vesicles are maintained at their maximum or 
normal state of fu:ness by a closed glottis, any further distension of them is as 
much out of the question as would be the further distension of a bladder blown 
up and tied at the neck by hydrostatic or equalized pressure applied to its 
entire external surface.’’' The object of his paper, Dr. Jenner stated, is to 
show, in opposition to these views, that the force called into play by powerful 
expiratory effort is by far the most common and efficient cause of vesicular 
emphysema of the lung. Powerful expiration is, Dr. Jenner affirms, infinitely 
the most frequent determining cause of acute vesicular emphysema, and of the 
chronic vesicular emphysema which accompanies chronic bronchitis. It is 
probably the constant determining cause of the vesicular emphysema which 
supervenes on chronic congestion of the lungs and bronchial tubes, and on 
diseased heart, and of the atrophous emphysema of the aged, and the invariable 
determining cause of vesicular emphysema whenever it is general, or occupies 
chiefly or only the apex and border of the lung, and whenever the dilatation of 
one or more vesicles is extreme. Dr. Jenner denies that during expiration 
every part of the lung is equally supported and equally compressed, and he 
afiirms that the apex, the anterior margin, the margin of the base, and some 
parts of the root of the lung, are at once imperfectly supported, and compara- 
tively or absolutely little compressed only during expiration. The thoracic 
parietes covering those parts of the lung which are the least supported and 
compressed, are those which are seen when a person makes a powerful expi- 
ratory effort with a closed or imperfectly open glottis, as in hooping-cough, 
croup, and hypertrophous emphysema, to be driven outwards. These same 
gg are the most common seats of emphysema. Three cases are detailed by 

r. Jenner in illustration of his position. In proof of the force exerted on the 
air-cells of the lungs, when powerful expiratory efforts are made with a closed 
glottis, mention is made of the well-known fact, that during the expulsive 
efforts of labour one or more cells occasionally give way. In a postscript, the 
author mentions that he had examined several horses, fur the purpose of ascer- 
taining whether the parts of their lungs affected with vesicular emphysema 
were situated in those parts of the thorax the least supported and compressed 
during expiration, and that in all he found such to be the case. 


Dr. Sisson referred to a paper, published by him in 1844, in which he espoused . 


at considerable length the inspiratory theory, which was opposed to that brought 
forward by Dr. Jenner. He had attempted, however, to disembarrass his mind 
as completely as possible of his previous views, while listening to Dr. Jenner’s 
paper; but he confessed that those views had not been in the slightest degree 
modified by what he had heard, It had been stated that in emphysema, during 
coughing, the-lung rose up into the neck, and above the clavicle: but he main- 
tained that it was not the lung’ that then rose, but the large venous sinuses of 
the neck that were largely distended. Dr. Jenner said that, during inspira- 
tion, there was a falling in of the lung at that part; but he (Dr. Sibson) con- 
tended that that arose from the opposite cause to that alleged, namely, the 
blood being prevented from entering into the right side of the heart. The 
upper part of the chest was not, as stated, that which least supported the lung 
during expiration, it being, as he was able to prove, the most supported pars 
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in all animals that breathed with the diaphragm. In all such animals, with 
the exception of the ant-eater (in which the first rib resembled that of birds 
and reptiles), the upper rib was the strongest of all. In animals that did not 
breathe with the diaphragm the upper ribs were not included in the sternal set, 
those commencing lower down; but in animals that breathed with the dia- 
phragm the lung was drawn forcibly down, and were there not an enormous 
counterpoise it would be drawn inwards at each inspiration, so that there would 
be a Jarge chasm in the upper part of the chest and the lower part of the neck, 
instead of the lung being expanded equally in every direction. The upper rib 
was the strongest; it had museles of great power acting immediately upon it, 
inclosing the lung in a muscular case of great firmness, which, during inspira- 
tion, while it drew up the ribs (particularly the first and second), also drew up 
the upper part of the lung; and there was a small muscle acting upon the 
portion of cellular tissue outside the pleura, to draw up the apex. ‘The muscles 
yielded but little during expiration. Putting them aside, however, there was 
but a small portion of the apex above the anterior part of the first rib, the 
more important part of it lying upon the first, second, and third ribs. That 
was a part eminently the subject of emphysema; and it would be found, by 
post-mortem examination of cases of emphysema, that there were no cases in 
which so small a portion of the lung was superior to the first rib; while in no 
cases was there so large a portion as in cases of phthisis. He was convinced 
that if Dr. Jenner would examine his position with increased care, he would 
modify the views he had expressed. The idea of the lung being variously sup- 
ported during expiration was opposed to the commonest law of physics, that of 
the pressure of fluids being equal in every direction. It was true in reference 
to the ribs, cartilages, diaphragm, liver, etc., that some of them were more 
yielding than others, but they were all less yielding than any part of the texture 
of the lung itself. Dr. Jenner had rightly said that the lowest part of the lung 
in front was the part that fell in during inspiration in emphysema; but there 
was a portion at the upper part of the sternum (the whole of the two upper 
thirds) more emphysematous than any other, and that was the portion more 
expanded during inspiration in emphysema, and the most pressed out during 
expiration. At the lower part of the sternum it fell in, and the expansion 
there, at all events, could not be by expiration. At the lower part, the lung 
was exceedingly lengthened downwards in every case of emphysema, sometimes 
by an inch or an inch and a half. The form of the chest in emphysema was 
inspiratory ; the shoulders and sternum being raised, the neck shortened, the 
head dropping, the scapule raised upwards away from the chest, the walls of 
the chest universally expanded except over the lower region; and surely it was 
not rational to conclude, since the form was inspiratory, that the cause of emphy- 
sema was expiratory. He thought, however, that there was an expiratory 
cause when the emphysema assumed a certain form familiar to pathologists, 
‘that of a peculiar sacculated projection. In those cases the cells were greatly 
swollen, in consequence of the impossibility of the escape of the air from the 
bronchial tubes during expiration. During inspiration the tubes were being 


- widened, and the facility of expiration was gradually diminished, so that a 


large part of the air inspired could not get out. But he maintained that the 
usual cause was inspiratory. In one or two post-mortem examinations he 
thought he had traced another cause, namely, the confinement of fluid within 
certain lobules, thus enlarging, and sometimes bursting them. Such cases, 
however, were very exceptional. He did not think the expiratory theory was at 
all affected by the paper of Dr. Jenner. 

Dr. Epwarp Smirn-remarked that the author’s theory was not so opposed to 
that ordinarily received as the antithesis of the terms inspiratory and expira- 
tory, and the author’s denunciation of the inspiratory theory seemed to imply; 
since, on both theories, the disease is produced by the forcible entrance of air 
into the cells. The disease is not produced by or during expiration ; since itis 
essential, on the author’s theory, that the glottis should be closed; and hence, 
when expiration is permitted, the production of the disease cannot occur. The 
occurrence of the disease with cough (that is, under the conditions mentioned 
by the author), has long been admitted by the advocates of the inspiratory 
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theory: and since the essential act in the induction of the disease is the intro- 
duction of air into the cells, he would regard the author’s theory simply as a 
modification of the inspiratory, notwithstanding that the power employed is 
that which, with the glottis open, would be expiratory. The author’s theory is 
one of compression and dislocation of the contained air, and not of expiration. 
In cases of chronic bronchitis, he believed the disease to be often directly in- 
duced by inspiration. In that disease there is obstruction to the entrance of 
the air, from the retention of an excessive volume of the residual and reserve 
air, whereby the cells remain at all times too much distended; and the dys 
nea is mainly owing to the fact that a sufficient quantity of tidal air cannot gain 
access to the air-cells, while the residual and reserve air becomes effete by rea- 
son of insufficient change. Hence the efforts to inspire are usually forcible and 
sudden, while the movements of inspiration are unusually small, so that a 
greater pressure must be exerted upon the column of air in the air-cells than 
is found in health; and thus at the points the least supported or enfeebled by 
disease, and also at those the most in the line of the inspiratory power, the cells 
will dilate-—Med. Times and Gaz., Jan. 24, 1857. 

20. On the Secondary Eruptions following Vaccination.—Mr. Ross read a paper 
on this subject before the Medical — of London (Feb. 7, 1857). 

After some general observations on the obscurity of the subject, the author 
said: ‘‘ The propositions which I shall endeavour to establish are—Ist. That 
there are various forms of eruptive disease consecutive to and caused by vac- 
cination ; 2d. That these eruptions appear at different periods, and are sub- 
ordinate to the specific laws of the vaccinous disease ; 3d, that these eruptions 
are not prejudicial to the person vaccinated, but are rather evidences of the 
complete impregnation of the system, and of the protective efficacy of the act 
of vaccination. Notwithstanding the assertion by some authors that vaccin- 
ation does not cause consecutive disease, the occurrence of such disease has 
been frequently noticed by medical practitioners ; and even its varieties have 
been designated. Most works on diseases of the skin have some reference to 
such affections. There is not, however, any methodical analysis on record of 
such maladies, and they have been regarded rather as unimportant casualties 
than as legitimate sequences of vaccination. The desire, probably, thoroughly 
to establish vaccination in the confidence of the public has insensibly led to a 
depreciation of the after-symptoms, whereas it would have been more philo- 
sophical to examine the facts themselves, and to trace their actual connection, 
if any, with the original disease. There need be no fear that the great value 
of Jenner’s immortal discovery will be impaired by an accurate acquaintance 
with all its phenomena. The whole number of secondary eruptions noticed 
by me during the period whilst I was conducting these inquiries was nineteen, 
and of these the specific character was recorded in eleven; the others were 
adverted to in general terms as ‘ secondary eruption;’ but I believe that the 
greater number, or the whole of them, were of the yesicular type. Of these 
eleven, one was a transient exanthem, three were papular, and seven vesicular. 
In three other cases an eruption appeared at the end of about three weeks, but 
whether these cases were attributable to vaccination or not, the evidence is not 
decisive. The vesicular eruptions varied much in character, sometimes being 
as small as millet-seeds and few in number, at other times as large as a crown- 

iece, and looking as if one vesicle was comprised within the circle of another. 

‘he size of the eruption was frequently that of the cow-pock at the eighth 
day, which indeed it very much resembled, being a vesicle with a small central 
depression and circumferential redness. These eruptions were always pre- 
ceded by fever, which was proportioned in degree to the number of vesicles 
thrown out. This fact proves the constitutional character of the affection. On 
this point I may remark that I have several times seen patients suffering from 
pyrexia and general malaise on the day when in other cases an eruption has 
usually appeared; but of these I have taken no account. The pyrexia, how- 
ever, has convinced my mind that the activity of the virus does not always 
cease with the drying-up of the pock. Even after the local action has disap- 
peared, there are periodical changes going on in the constitution—which are, 
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according to circumstances, of greater or less energy, and which are manifested 
by fever and secondary eruptions. The most important point connected with 
these secondary affections is their periodicity. In some of the cases the erup- 
tion appeared on the tenth day from the day of vaccination; in others on the 
fifteenth day; whilst, in one case, the eruption was thrown out on the tenth 
day, it continued for a few days, then disappeared, and was observed again on 
the fifteenth day. In other instances, the eruption appeared both on the fif- 
teenth and twentieth days, or thereabouts. These cases further show the 
periodicity of the affection, and seem to reconcile the discrepancies between 
the cases that occurred on the tenth and fifteenth days respectively. Much 
accuracy of observation is required to fix these facts, and the reports of parents 
must be taken with some allowance, and very rigidly examined. The surgeon 
should himself see the eruption, and he will be able to determine, after a very 
short experience, whether the eruption be one or two days old at the time it 
comes under his observation. The day on which the accompanying malaise 
occurred must be also taken into consideration. Without such carefulness as 
this, the surgeon may be misled as to the precise day of the occurrence of the 
eruption, by the report of the mother, who may have failed to notice the rash 
on the first day. Another source of error will be the development of the origi- 
nal pock: for I need not say that when vaccination is done with dry lymph, 
as it must necessarily be in rural districts under the existing crude and ineffi- 
cient regulations, the development of the local and constitutional effects will 
vary from the genuine type, being often two days later than is proper—that is 
to say, a pock at the eighth day will be smaller than it should be, and will not 
reach maturity until the tenth. So frequently does this occur, that I have 
heard surgeons say that they prefer to take matter from a tenth-day pock, it 
being larger and fuller than the eighth-day pock. This is true only when dry 
lymph has been used, and not always true even in this case. I have known 
the pock to begin to be developed on the eighth day after the insertion of the 
lymph, and then run a regular course. These and others such are aberrations 
from the genuine type, and when they occur must be allowed in the calculation. 
Whatever variations may be observed in the secondary eruption may be re- 
ferred safely to some irregularity in the primitive pock. The proper period 
from which to date the phenomena of vaccination is the formation of the 
vesicle, the symptoms anterior to this being variable. From the moment, how- 
ever, that a vesicle is formed, with its attendant constitutional pyrexia, which 
occurs ordinarily on the fifth day, the phenomena, if the pock be genuine, pro- 
ceed in regular succession, and may be safely calculated. Hence it would 
seem, if my observations on the secondary eruption be correct, that vaccinia, 
as a disease, is subject to a periodical evolution in the system, which is mani- 
fested by a critical eruption on the fifth, tenth, and fifteenth days. It is not m 

intention at the present time to discuss the characters of the primitive poc 

further than as they illustrate the phenomena of the secondary eruption. The 
constitutional pyrexia sets in on the fifth day, continues on the sixth, abates on 
the seventh, and recurs on the eighth day; it continues on the ninth, and 
abates on the tenth. On this day the secondary eruption generally appears. 
E have long held the opinion that the constitutional effects are not produced so 
much by the small quantity of lymph inserted under the skin, as by absorp- 
tion from the pocks ; these being not merely final results of certain constitu- 
tional actions, as generally supposed, but means of thoroughly impregnating 
the system with the virus. They are laboratories of lymph rather than mere 
eliminants of a poison. Hence it is that the security of the system, according 
to Mr. Marson’s observations, is in a direct ratio to the number of pocks in- 
duced. If we open a pock with a lancet we can exhaust it of all its lymph ; if 
we wait a little we shall be supplied with a fresh secretion ; and so on for an 
indefinite period so long as the — maintains its activity. If the pock be not 
opened, we have a right to conclude that the same process of secretion is con- 
tinually going on, and the excess of lymph, instead of being evacuated, as in 
the former instance, is absorbed into the system. There is no reason to think 
that the absorption does not proceed from the surface of the skin under these 
circumstances, whilst it is the rule on all other surfaces of te body, whether 
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mucous or serous, In fact, the functions of every organ are sustained by a 
due balance between the processes of secretion and absorption in unintermit- 
ting activity. Hence the constitutional pyrexia in vaccination commences with 
the formation of the vesicle; and hence, too, the number of vesicles is a mea- 
sure of the immunity conferred. This argument holds good, I think, in small- 
pox and other similar affections, as well as cow-pock.” Mr. Ross then recited 
the particulars of several cases illustrating his views, and continued: “I need 
not quote a large number of cases, as they resemble each other very closely. 
A table accompanying this paper exhibits at one view all the facts I have been 
able to collect. It will be observed, in reference to the table, that the frequency 
of the secondary disease depends upon the time of year when vaccination is 
performed. During the summer, when the circulation is hastened, and the 
functions of the skin are actively performed, the consecutive eruption appears 
more frequently than in winter, when it is very rare. The winter is generally 
admitted to be an unfavourable time for vaccinating, as the coldness of the 
temperature depresses the vital powers, and tends to prevent, especially among 
the poor, the proper development of the pock. In consequence of the greater 
prevalence of the secondary eruption in summer, and the suspicion with which 
it is viewed by parents, I have been accustomed to postpone vaccination as 
much as possible during the high temperature of June, July, and August; and 
I think it would be better if this caution were generally observed, especially 
with private patients, for nothing can be more disagreeable to a surgeon than 
to find his little patients covered with an eruption which he did not anticipate. 
It is fortunate that the eruption rarely continues more than three or four days, 
and is frequently more evanescent, a circumstance which distinguishes it from 
the ordinary eczematous diseases. I may observe here, that no experience on 
this matter can be worth much that is limited to an observation of the pock on 
the eighth day, as is the ordinary practice in public institutions. Hence I do 
not regard as of any weight the objections of those gentlemen who, with such 
an experience, have denied the existence of a special secondary eruption. 
Being public vaccinator for an extensive district, I vaccinate a considerable 
number of children every week, at the present time, yet from never watching 
the cases after the eighth day, I rarely hear of instances of secondary erup- 
tion; but I have not the slightest doubt that I should discover them, as fre- 
quently as heretofore, if I followed the cases up as I did when I was conduct- 
ing these investigations, I think that I have now adduced evidence sufiicient, 
if not to convince absolutely, at least to induce a strong presumption in the 
mind of an unbiassed man, that vaccinia, under certain circumstances, is fol- 
lowed by a secondary eruption, special in its nature, though various in forms, 
which observes fixed periods of evolution, and is an integral part of the origi- 
nal affection.” 

A discussion of some length took place, in which several fellows of the 
Society joined. The chief point discussed referred to the question whether the 
secondary eruption was the direct result of the vaccination, or merely the con- 
sequence of the irritation produced in the system by the introduction of a 
foreign matter. It was generally considered that the secondary eruption was 
the result of simple irritation produced in the system by the vaccine virus, and 
that any other source of irritation might have been followed by the same re- 
sults ; that, in fact, the eruption was due to the development of some latent 
disposition in the system to the eruptive disease which manifested itself. None 
of the speakers we been enabled from observation to connect the eruption 
with any periodicity in its appearance, ' 

Mr. Ross, in reply, stated that the whole gist of his paper depended on this 
periodicity, of which he was certain, and without which his paper advanced 
nothing new. He thought the subject open to investigation, and upon that 
point was worthy of the serious consideration of the Society.—Lancet, Feb. 
14, 1857. 


21. Inoculation of Man with the Matter of “Grease.” —On the 29th of April, in 
the present year, a communication was addressed to the Academy of Medicine, 
at Paris, by M. Manoury, surgeon to the Hotel Dieu, at Chartres, and M. Picnor, 
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a physician at La Loupe, concerning a man who had been accidentally inoculated 
with matter proceeding from a horse affected with grease ; and at the same time 
some of the matter obtained from the man was forwarded to M. Bousquet for 
experimental purposes. The account of the case is this: On Tuesday, the 5th 
of March, a farrier, named Brissot, aged 28, called upon Dr. Pichot in conse- 
quence of a painful affection of his hands, and, on examination, these organs 
were found to be considerably swollen, and covered with opaline and umbilicated 
pustules, which were confluent, and in every respect similar to vaccine pustules of 
the eighth or ninth day. He had never been vaccinated, and he had not been 
near any cow, but he remembered to have shod a short time previously a horse 
affected with grease. This happened on the 11th of February. There are 
twenty-four days from the 11th of February to the 5th of March, but as at this 
latter date the pustules presented the appearance of vaccine pustules of the 
eighth or ninth day, it is necessary to conclude that the period of incubation 
had been fifteen days. The horse was seen by M. Bousergent, a pupil of the 
veterinary schools of Toulouse and Alfort, and found to be suffering from a 
true attack of grease. 

Dr. Pichot obtained some matter from the back of the hands of the patient 
by puncturing the pustules with a lancet, and having placed it upon glass, some 
was sent to M. Manoury, at Chartres, and some to M. Bousquet. With the 
matter sent to him, M. Manoury made a series of very exact experiments upon 
children, and in every case (the number is not given) the inoculation resulted 
in a well-defined pustule, of the size of a large lentil, umbilicated, surrounded 
with an areola, and not to be distinguished from a vaccine pustule. He also 
obtained similar pustules by inoculating other children with the matter ob- 
tained from these pustules. Some of this secondary matter was also sent by 
M. Manoury to M. screed and this gentleman inoculated a child at one and 
the same time with it and with the matter obtained directly from Brissot, and 
sent to him by Dr. Pichot. The right arm was inoculated with the one kind of 
matter, and the left arm with the other kind. The result was remarkable. The 
inoculation made with the matter obtained from the farrier failed altogether, 
producing neither congestion nor irritation ; but in the inoculation made with 
the matter obtained secondarily from the child, the operation was perfectly 
successful, and every puncture was followed by a pustule which differed in no 
respect, either in its history or its appearance, from the common cowpox. 

hese facts speak for themselves. There is developed in the hands of this 
farrier a malady which has all the properties as well as all the appearances of 
cowpox, and the only question is as to how this malady originated. The man 
declares that he had not been near any cow, and he remembers to have shod a 
horse affected with grease, fifteen days before the skin became affected—a horse 
which, when examined by a veterinarian, was found to be suffering in the foot 
and lower part of the leg from that cutaneous malady which is characterized 
by a discharge, at first serous and limpid, then yellowish, acrid, and fetid, with 
a reddish swelling of the skin and subcutaneous tissue, which the French call 
défluxions, eaux-puanites, eaux aux jambes, and which we call grease. Is there, 
then, that intimate relation between cowpox and grease which appeared to be 
so probable to the illustrious discoverer of vaccination, and to some of his con- 
temporaries, and which has since this time been almost or altogether overlooked? 
Jenner wrote, in 1798, that cowpox was given to cows by farm servants, from 
horses suffering from a eee: and he succeeded in producing cowpox in a cow, 
and the vaccine pustule in a man, by inoculating them respectively with matter 
obtained from a horse thus affected. These experiments were repeated at the 
time, sometimes with success and sometimes without; and the cause of the 
uncertainty was not known until the subject was investigated by Mr. Loy, a 
surgeon living at Pickering, in Yorkshire. These investigations, which are 
models of scientific induction and deduction, were made in 1801. In the be- 
ginning of the year this gentleman was consulted by a farrier, whose hands 
were covered with an eruption, consisting of pustules, separated from each 
other, and surrounded by an inflammatory circle. These vesicles resembled 
those proceeding from a burn, only they were regularly rounded, and their 
centre exhibited a black spot which seemed to have been caused by some slight 
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injury. This man had been engaged in dressing a horse suffering from grease. 
He had never suffered in the same way before, but he had had the smallpox. 
About the same period, a butcher, living at Middleton, a place near Pickering, 
was attacked by painful ulcers on both hands, and especially about the roots 
of the nails. These ulcers became inflamed in the course of a few days, and 
a vesicle formed upon each of them. The lymphatics of the arms also became 
red and painful, and a tamour formed in one of the armpits. There was also 
a pustule on one of the eyebrows, similar to the pustules upon the hands, 
which had to all appearance been communicated by touching or rubbing the 

art. In this case there was considerable fever. This patient, like the last, 

ad been occupied in attending upon a horse suffering from grease, and was s0 
occupied at the time he fell ill. He had not had smallpox. 

In order to ascertain whether this malady was communicable by inoculation, 
Mr. Loy inserted some of the matter contained in the pustules into the arm of 
a brother of the man, who had never bad smallpox. On the third day a vesicle 
had formed. Then there were some feverish symptoms. In the end the vesicle 
exhibited all the character of true cowpox. 

Contemporaneously with this experiment, some of the same matter was in- 
serted, by means of a new lancet, into the teat of a cow. Nine days afterwards 
there was a vesicle, surrounded by a red areola. The teat also was hard to 
some distance from the puncture, and so painful that the animal would not 
allow it to be touched. A few days later a crust had formed upon the vesicle, 
and the inflammation had subsided. 

An infant was inoculated with matter taken from the pustule which had 
formed upon the teat of this cow, on the ninth day from its commencement, 
and the progress of the inoculation was watched with great attention, when it 
was found that the inflammation, the vesicles, and the formation of the crust 
were not to be distinguished from the corresponding phenomena in ordinary 
vaccination. On the sixth day this infant was inoculated with the smallpox, 
and the puncture seemed to inflame until the third day; but this disturbance 
passed off without any further development, and the child escaped the disease. 

Another infant was inoculated with matter taken from the butcher. On the 
third day there was a pimple on the part punctured; on the sixth day this was 
surrounded with a pale inflammatory circle, and the borders were more elevated 
than the centre; on the eighth day there was a vesicle containing a limpid 
fluid; on the fourteenth this vesicle had changed into a brown and hard crust. 
Shortly afterwards this child was inoculated with the smallpox, without any 
result. 

In addition to these experiments, Mr. Loy inoculated the nipple of a cow with 
a very limpid matter, taken by a perfectly clean lancet, from the heel of a horse 
suffering from grease. On the fifth day the part punctured was elevated and 
surrounded with a pale redness. A few days afterwards a purple vesicle, con- 
taining a limpid fluid, had become formed, and the part was swollen and pain- 
ful, but the general health of the animal did not appear to be affected. 

Mr. Loy then inserted matter, which he had taken from the pustule of this 
cow, into the arm of an infant. On the sixth day afterwards there was con- 
siderable redness, and on the ninth a vesicle. Then this infant was inoculated 
in three different places with smallpox, and absolutely without result, either 
local or general. 

Another infant was inoculated with matter taken from the heel of the horse 
which had been the occasion of the mischief. Three days afterwards there was 
a pustule, surrounded with a small degree of inflammation ; on the day follow- 
ing this pustule was more elevated ; on the fifth day it had changed into a 
vesicle of a purple colour; on the sixth and seventh days this vesicle had be- 
come larger and darker. These changes were accompanied by a considerable 
degree of fever, the onset of which was marked by shivering and vomiting. 
The variolous inoculation was tried in this case, also, but no impression was 
made by it. 

Three other children were inoculated with matter obtained from this last- 
mentioned child on the sixth day after its inoculation ; and on the tenth day 
they presented vesicles surrounded with some degree of erysipelatous redness. 
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These vesicles at this time were beginning to dry, but they still contained a 
considerable quantity of limpid matter. The children were then inoculated 
with the matter of smallpox, and the only effect of this operation was to pro- 
duce a slight degree of local inflammation, which disappeared on the fifth day. 

It was only after several unsuccessful attempts that Mr. Loy was able to 
satisfy himself that the matter of grease would act upon the cow without 
having first passed through a metamorphosis in the human body. At last, 
however, he found that the inoculation was abortive unless the matter was 
taken from a horse in which the symptoms of grease were general as well as 
local, beginning with fever and ending with an eruption, not only in the heels, 
but upon other parts of the skin, the fever subsiding when the eruption made 
its appearance. 

These observations of Mr. Loy are also confirmed in every respect by the 
observations of Signor Sacco, whose Trattato de Vaccinazione con osserv. sul 
Giavardo et Vajuolo Pecorine were published in Milan in 1800. 

M. Saceo says that his first attempts at inoculation with the matter of grease 
were very unsuccessful. Before reading Mr. Loy’s treatise, he had operated 
unsuccessfully upon twenty-seven cows and eighteen children; and, before he 
succeeded, he was still doomed to failure in several instances. At length his 
own horse was attacked with grease, and he repeated his experiment with the 
clear viscid and fetid serosity which escaped from a crack in the heel on the 
fourth day from the commencement of the symptoms. These experiments, 
which were made upon two children and one cow, failed as completely as the 
others. But his groom, who had to dress the heels of his horse, was affected with 
Jive pustules, three on the right hand and two on the left forearm, which pustules 
were precisely like those of the cowpox. This man had not been inoculated. 
Unfortunately, however, these pustules were too much dried up to be serviceable 
for any experiment when they were first seen by M. Sacco. About the same 
time, the coachman of a gentleman called Clari, who had also had to dress a 
horse suffering from grease, and who had not had smallpox, had both his hands 
covered with a vesicular eruption, accompanied with fever and diarrhoea. These 
vesicles were perfectly similar to the vesicles of smallpox, and several children 
who were inoculated with matter obtained from them by a colleague of M. 
Sacco, M. Birago, went through the regular stages of the vaccine complaint. 
In addition to this, the same coachman was taken, on the same day on which 
M. Birago made his experiments, to the Foundling Hospital at Lembrate, and 
then M. Sacco inoculated nine children and one cow with matter obtained from 
him; the result being, that the cperation failed upon the cow and upon seven 
of the children, and succeeded upon the remaining two children. In these two 
children the complaint produced was absolutely undistinguishable from common 
cowpox, and the matter obtained from these children has been subsequently 
used in a long series of vaccination. 

Nor is this the only evidence connected with this subject. On the contrary, 
Jenner himself wrote, in January, 1801, of a farm-servant on a neighbouring 
estate near Berkeley, who was affected or one of his hands, after tending upon 
a horse affected with grease, with pustvies which were not to be distinguished 
from those of cowpox, and upon whom ‘he inoculation with the matter of small- 
pox failed some three months afterwar's. And in February, of the following 
a, Jenner writes of having seen, in tae preceding summer, a pustule resem- 

ling cowpox upon the hand of another farm-servant, who had been employed 
in dressing a diseased horse. He says, moreover, that he made several attempts 
to vaccinate with matter procured from this pustule, but without producing any 
other effect than a slight and transitory redness. This failure, however, did 
not at all shake Jenner’s confidence as to the relationship existing between 
grease and smallpox; and as explaining the failure by showing that the causes 
of success depend upon very subtle conditions, he remarks further that he had 
always failed to carry cowpox by a lancet from one cow to the teat of another. 
He also says that oxen and bulls are never affected with cowpox (this might be 
expected), and that vaccination succeeds readily upon calves of either sex. 

Such, then, is the evidence upon which the analogy between grease and cow- 
pox must be made to rest, and hence the case of Brissot must be regarded as a 
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yery important contribution to the history of philosophical medicine.—Ranking’s 
Abstract, vol. xxiv., from Gaz. Méd. de Paris, May 31, June 7, 14, and 21, 1856. 


22. Treatment of Asphyxia.—M. Faure terminates a long series of papers 
by the following conclusions: 1. Asphyxia, whatever may be its cause or its 
form, is identical. If the symptoms dependent upon the manner in which it 
is produced, or upon the secondary lesions it has given rise to, vary, its own 
characters, viz., those which are due to the general alterations consecutive to 
the changes in the blood produced by a defective heematosis, are absolutely 
invariable. 2. It is the most exact representation of the condition termed 
hyposthesia. From the beginning to the end, it is but a gradual enfeeblement 
of the vital powers. The intellectual faculties first succumb, then the locomo- 
tive powers, next the organic functions, and, finally, the proper properties of 
the tissues. 3. Of all the faculties, that which is easiest followed during the 
different phases of its disappearance is the sensibility. Abolished at first at the 
extremities of the limbs, it goes on gradually diminishing, until it exists only 
in a very limited portion of the body, the pupil. Not only does it thus pro- 
gressively disappear from the surface of the body, but there is also observed a 
determinate gradation in the decrease of the different degrees of its power. 
At first, mechanical stimuli are found to have lost their power over it, then 
cold, and, lastly, the actual cautery. When this last is applied to the upper 
part of the chest without producing any effect, death has certainly taken place. 
4. When the asphyxiated person is restored to life, we find him recovering his 
lost properties, functions, and faculties, one by one, in the inverse order to that 
in which he had lost them. Locomotive power is never re-established till a 
late period, and the intellectual and moral faculties later still. Sensibility is 
especially recovered at the point it was last limited to, and then gradually ex- 
tends over a larger surface. 5. The fundamental fact in asphyxia is the abo- 
lition of general excitability, and the reproduction of this is the sign of the 
return of life. 6. In our treatment we must exclude everything that can di- 
minish the powers of the organism. We must not mistake for the effects of 
organic changes the perturbations that may be observed, as a tendency to coma, 
convulsions, etc. These being merely functional, dependent upon the condition 
of asphyxia, disappear with it without the aid of any special treatment. Espe- 
cially must bleeding be abstained from, except in regard to true inflammatory 
accidents that may be ulteriorly developed, 7. The only suitable treatment 
consists in the employment of stimuli. These lose or gain in power according 
to their mode of application. Applied from below upwards, that is, in the 
direction of the paralysis, however powerful they may be, they will prove of no 
avail; while even very simple ones, employed in a contrary direction, are of 
great efficacy. A drowned person had resisted for eight hours the most ener- 
getic stimuli applied to all parts of his body, when Cagé restored life by gently 
tickling the fauces with a feather. 8. Slight stimuli may suffice in the most 
serious cases, when the asphyxia has not lasted long; but this is not so when 
the state of apparent death has long continued; for then the asphyxia has 
produced disorders which, added to the primary cause, render the restoration 
of life more difficult. In such cases, we must act with perseverance and energy, 
in order not only to obtain the first signs of returning life, but also to resist the 
tendency to relapse into a state of somnolence, and to definitively expire as 
soon as the attempts at revival are discontinued. 9. The first resistance should 
be overcome by means of cold affusions or cauterizations, and sometimes by the 
simultaneous employment of these. The affusions should be extended over the 
entire surface, being especially directed towards the head, and projected with 
force, at short intervals. For cauterization, the nearest object capable of bear- 
ing a great heat will suffice, as a piece of iron, or charcoal, a heated pipe, ete. 
In order to judge of the condition of the patient, we may first try the applica- 
tion to the lower extremities; but we must never expect to reanimate him, 
except by applications made from above downwards, commencing at the point 
where sensibility still exists. The heated body must be gently applied, the 
applications being multiplied, each not occupying more than three millimetres 
in extent, and not penetrating beneath the epidermis. As soon as some signs 
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of sensibility have been induced, the cauterizations should be rapidly extended 
over the entire surface of the body, the patient being driven to crying out, strug- 
gling, and resisting. When sensibility is thus everywhere aroused, we may 
substitute for the cauterization flagellation, inflicted by the hands, fresh nettles, 
rods, ete. No pause must be allowed in_the treatment until the asphyxiated 
person be completely restored ; and, if by any chance he falls into his former 
condition again, the cauterzation must be again had recourse to. 10. Restored 
to himself again, so far from allowing him repose and sleep, we must not only 
watch over him for several hours, but tease him by every mode to move about, 
so as to overcome the tendency to hypostatic congestion, which is one of the 
constant effects of asphyxia; and which, to all appearance, is the determining 
cause of death, when this takes place some hours after reanimation.—Med. 
Times and Gaz., Dec. 27, 1856, from Archives Générales, tom. viii. p. 83. 


23. The ‘“‘ Ready Method” in Cases of Narcotic Poisoning. By MarsHan 
Haut, M. D.—Many years ago, a lady drove to my door in the utmost conster- 
nation, having shortly before swallowed an ounce and a half of Battley’s solu- 
tion of opium, in mistake for a senna draught. 

I : aaatiod applied the stomach-pump with my own hands, and her life was 
saved. 

I have often asked myself the question: What should I have done had I not 
had the stomach-pump in all readiness, and had not been able to induce vomit- 
ing? Until this hour, I knew not how satisfactorily to answer this fearful 
question. 

There are two stages in narcotic poisoning, in each of which the ‘‘ Ready 
Method ”’ is, in the absence of the stomach-pump, our hope. 

The first is, that in which our object is to remove the poison from the stomach 
by the induction of vomiting, but in which, from the degree of narcotism, all 
ordinary remedies fail. 

The second, that in which our object and hope are, to continue respiration 
until the elimination of the poison from the system may be accomplished. 

In the former case, the patient should be laid on a table, with the head pro- 
jecting beyond its edge, if possible ; if not, on the floor; and, being placed on 
the side, the finger of one person is to be introduced into the fauces, whilst the 
body is briskly and repeatedly rolled into the prone position by another. 

If there be the slightest degree (‘‘ scintillula”’) of excito-motor power remain- 
ing, the cardia, already somewhat relaxed, perhaps, from torpor, will be still 
further relaxed, physiologically, whilst the glottis, the safety-valve of the trachea, 
is closed, and the ¢horax and abdomen being compressed by a force equal to the 
superincumbent weight of the body, to which further force may be added by 
means of pressure made along the spine, mechanical vomiting will be produced, 
and the poison expelled. 

This desirable effect will be produced in cases in which the narcotic torpor 
is too great to admit of exciting the very complex act of physiological vomiting. 

But let us now suppose that the narcotism is too deep for the success of this 
manceuvre—that the second case is before us. Then our hope consists in con- 
tinuing respiratory movements until the poison is eliminated from the blood 
and the general system. In one word, our hope is in the “‘ Ready Method,” 
such as I have recommended it for asphyxia! 

I suppose that volition has ceased, and that the patient can no longer be 
made to move or walk about ; that all good physiological respiration has ceased, 
or is about to cease; then, one hope still remains—postural respiration—and 
the other measures comprised in the ‘‘ Ready Method in Asphyxia;” and 
I need not say how long and perseveringly this method should be continued.— 
Lancet, Jan. 17, 1857. 


24. The Ready Method in Cases of Choking. By Marsuaut Hatt, M.D. 

Death in choking is the result of a diastaltic spasmodic closure of the glottis. 

Nothing can be done in this stage of the accident, except, 1, to endeavour, 
by introducing the finger into the fauces, to induce vomiting; 2, to introduce 
something like a bougie into the oesophagus (a firm scroll of linen being the 
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readiest) ; or, 3, to adopt a measure, which I adopted on an emergency, with 
immediate success, some years ago. 

A little boy, eating some fow! in haste, attempted to swallow too large a morsel, 
and was choked; I ran to him, placed him between my knees, one knee (the 
right) pressing firmly on the stomach, the other on the back; I then placed 
one hand (the left) on the back part of the thorax, whilst I gave a firm blow 
with the other on the sternum. In an instant, I had the joy of seeing the 
morsel of chicken expelled with force to a considerable distance; and all was 
safe | 

But supposing all these efforts to fail. What is then to be done? 

In the midst of the asphyxia induced by the closure of the glottis, the excito- 
motor power fails, and the larynx is no longer spasmodically closed; and now 
the ‘‘ Ready Method” may be adopted, with the effect of sustaining life, until 
such a bougie is made as shall be effectual in pushing down the morsel of food 
or other object in the pharynx or cesophagus. 

A firm scroll of cotton or linen, when imbued with grease, made from a sheet, 
a window-blind, or curtain, may then be made, not in too great haste, and be 
boldly passed into the cesophagus. 

The morsel of food is generally lodged in the pharynx, or upper part of the 
cesophagus, and, when found lower down, ceases to excite reflex action of the 
larynx; and breathing is, therefore, possible. . 

A thin bent tallow-candle, or a piece of firmish cord (taken from the window- 
frame), might answer the purpose of the bougie. 

The ‘‘Ready Method” procures us the time necessary for obtaining or pre- 
paring any of these means, and for giving full directions to the assistants. In 
performing it, a little brisk movement may be adopted in pronation, and in 
making dorsal pressure, which may, if not at first, eventually dislodge the 
foreign body. 

I need scarcely suggest that this last measure should also be enforced in cases 
of a foreign body inhaled into the larynx both before and after tracheotomy, 
with the addition of a firm blow, with the open hand, on the back. 

January, 1857. 

P.S.—I have been informed of the case of a patient, dying from the influence 
of chloroform, in one of the London hospitals, having been rescued by the 
“Ready Method.” Surely it should be published in all its details.—Jbid. 


25. On the Treatment of Neuralgia by Valerianate of Ammonia.—Dr. Deciat 
recommends the valerianate of ammonia in the treatment of neuralgia, and 
quotes the following very remarkable case in proof of its efficacy in that dis- 
ease. A lady had been affected ever since six years of age with a most severe 
facial neuralgia, The pain first appeared on the occasion of her cutting a wis- 
dom tooth; the tooth was extracted, but without any relief of the neuralgia. 
All the ordinary means were tried in succession: internally, sulphate of quinia, 
opium, belladonna, sulphate of strychnia, iron, gold, &c.; externally, opium 
fomentations blisters, morphia, chloroform, collodion, aconite, &. M. Jobert 
de Lamballe performed cauterization with a red-hot iron in the course of the in- 
ferior maxillary nerve. This treatment diminished a little the acuteness of the 
pains, without making them disappear ; and, although suffering less, the pa- 
tient could neither eat nor speak. She was obliged for at least six months to 
have recourse to nutritive injections and tonic baths to support her health and 
her life. She was afterwards ordered to take twelve drops of a diluted Fowler’s 
solution of arsenic three times a-day, and this treatment was followed by a little 
improvement: but the tongue became red, and the stomach painful, and on 
continuing the medicine at the urgent request of the patient, there were vomit- 
ing, diarrhoea, cramps in the stomach, and a return of the neuralgic pains. 
The arsenious course was then discontinued, and the valerianate of ammonia 
was ordered. On the 3d of January, 1856, a teaspoonful taken in the evening 
rendered the night endurable; two spoonfuls the next day procured relief. On 
the 6th of January, the patient was able to go out and to converse; on the 19th 
she opened her mouth and began to eat. The dose of the remedy was succes- 
sively raised to a dessert spoonful night and morning; the improvement was 80 
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great that the countenance assumed a totally different appearance, and the ap- 
petite returned. At last, on the 6th of May, the pains having completely 
ceased for several days, the use of the medicine was discontinued. From time 
to time some twinges of pain occurred, but each time the valeriate caused them 
to disappear, and Dr. Declat believes that there is no reason why the remedy 
should lose its efficacy in case of relapse. 

In a subsequent communication,' Dr. Declat has stated that the valerianate 
of ammonia which he employs is a brown liquid, not very limpid, of a disagree- 
able taste, and smelling ee of the peculiar odour of valerian ; of this li- 
quid he employs a teaspoonful for a dose in continued neuralgia and hysteria; 
but he gives two or even three teaspoonfuls in paroxysmal neuralgia, at the 
period of pain. Dr. Declat was first induced to try the curative effects of the 
valerianate of ammonia by observing the benefit which he experienced himself 
from its use when he was suffering lene frequent headaches resulting froma 
severe attack of meningitis. It produced in himself the sedative effect of opium 
without the cerebral inconveniences which the latter drug always induced. 

It should be mentioned, that the composition and properties of valerianate 
of ammonia are not yet accurately ascertained, and that different specimens 
obtained from a variety of sources are far from being uniform. It is therefore 
necessary that some standard preparation should be established before this re- 
medy can be brought into general use.—B. & F. Med.-Chirurg. Rev., Jan., 1857, 
from L’ Union Médicale, July 8, 1856. 

It appears now that the preparation first introduced to the notice of the pro- 
fession by M. Declat, is a solution of valerianate of ammonia of a fixed strength, 
which has long been prepared by M. Pierlot, a pharmacien in Paris, and which 
has been extensively exhibited to the epileptics, both at the Salpétritre and the 
Bicétre. M. Pierlot has at length published his formula, which is as follows: 
Distilled water, 32 drachms; Valerianic acid, 1 drachm; Subcarbonate of am- 
monia, q.s. To neutralize the acid, add Alcoholic extract of valerian, 2 scruples. 

His object in the construction of this formula, he says, was to obtain a con- 
centrated solution of all the constituents of valerian root, in a condition as 
little disagreeable as possible. He maintains that valerianic acid pre-exists in 
the root, and is an educt, not a product, as hitherto presumed. 

However that may be, there seems to be some virtue in the medicine. Dr. 
Desmarres describes a case of intense choroiditis, in which, after considerable 
depletion and low diet, severe paroxysms of neuralgia supervened. Doses of 
a grain and a half of sulphate of quinia seemed merely to exasperate the pains. 
He then tried Pierlot’s solution of valerianate of ammonia, in doses of three- 
coffee-spoonfuls per diem; and the first day the pains so far remitted, that the 

atient arr go tranquil sleep, and in a few days more he quite recovered 
is appetite. Dr. Tufnell, Professor of Military Surgery in Dublin, has also 
tried it in some cases, and found it eminently successful. 


26. Sulphur Externally in the Cure of Rheumatism.—Sulphur is an old and 
favourite remedy in many forms of rheumatism, and in none more so than in sci- 
atica; usually, however, it is administered internally, and we do not remember 
having seen it made use of in the mode in which it is employed by Dr. Fuller, at 
St. George’s Hospital. If the sciatic nerve is the part implicated, Dr. Fuller 
orders the whole of the affected limb to be encased in flannel, thickly sprinkled 
with precipitated sulphur. This flannel is kept in its place by means of a 
bandage, and the whole limb thus bandaged is “ covered with oiled silk or gutta 
percha, which has the effect, not only of increasing the warmth and confining 
the vapour of the sulphur, but also of obviating the disagreeable odour con- 
sequent on the application of the remedy. This bandage should be kept ap- 
plied day and night. Contrary to what might be expected, @ priori, absorption 
of the sulphur takes place rapidly, and the breath, the urine, the secretions 
from the bowels, and the cutaneous exhalation, unmistakably attest its presence 
in the system.” (Dr. Fuller On Rheumatism, Rheumatic Gout, and Sciatica, 
ed. 2, pp. 456, 7.) Ifthe pain is seated in the shoulders, or other parts to 
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which the sulphur cannot be applied in the mode above specified, Dr. Fuller 
orders the compound sulphur ointment to be rubbed in for twenty minutes, 
night and morning. In sheoteatie affection of the shoulder-joints, and in those 
instances in which the pain remains fixed about the insertion of the deltoid 
muscle, Dr. Fuller assures us that no external application proves equally use- 
ful; and, as he has two patients at present under his care at St. George’s Hos- 
pital, for whom he has prescribed this remedy, we hope, ere long, to be able to 
confirm this statement. The value of sulphur externally in sciatica is dwelt 
upon at some length in the second edition of Dr. Fuller’s work, and a case we 
have recently observed under his care at the hospital bears out the statements 
there made as to its ae The — a man 33 years of age, had been 
suffering from sciatica on the left side nearly nine months, and had been under 
treatment during the greater part of that time. The usual remedies had been 
employed without success, and the man’s health was beginning to fail. Dr. 
Fuller prescribed full doses of the sesquioxide of iron internally, and applied 
sulphur externally, in the manner already specified. In little more than a week 
the pain was much relieved, and had ceased altogether in less than a month. 
The doctor remarked that this case was one only out of many in which he had 
observed the greatest benefit from the external use of sulphur, but that the 
remedy is not equally successful in all instances. When the case is attended 
with feverishness, and with acute pain, even when the limb is at rest, he has 
never seen relief result from its employment, nor has he when the skin is dry 
and inactive. In such cases, the sulphur remains unabsorbed for many days 
or even weeks, and is, therefore, incapable of exerting its curative action. But 
when there are no symptoms of active disease, when the pain is of a dull, achin 
character, and is felt chiefly, if not solely, when the limb is in motion; an 
when, more especially, the skin acts freely and the sulphur is rapidly absorbed, 
so as to require renewing every third or fourth day, then, according to Dr. 
Fuller’s observation, nothing proves so serviceable as the sulphur bandage.— 
Med. Times and Gaz., Jan. 24, 1857. 


27. Treatment of Iich—Dr, Scnussrt states that he always treats itch, both 
in private and hospital practice, by soft soap and salt. Eight ounces of the 
former and four of the latter are dissolved in a quart of water, the patient bein 
well rubbed with the warm solution night and morning. It is rather a painfu 
application, but a cure results in three or four days, and often sooner, except 
in very inveterate cases, when some more days are required. The skin is after- 
wards well cleansed in a bath, or with soap and water.—Med. Times and Gaz., 
Dec. 27, 1856, from Medicin. Zeitung, No. 28. 


28. Rottlera Tinctoria as a Remedy for Tapeworm. By Dr. Taos, ANDERSON, 
Ass. Surg.—The Rottlera tinctoria is a species of euphorbiaceous plant found in 
the hilly parts of India, as along the base of the Himalayas from Assam to near 
Peshawur, in Central India, at the Northern Cercars, in Mysore, and at Parell 
Hill, near Bombay. In its habit it is almost arborescent, growing to twenty or 
thirty feet high. The substance called kamila, obtained by brushing the pow- 
der off the capsules of this plant, has long been known in India as a dye, and 
it is also occasionally used by the natives as a vermifuge; this latter property 
is supposed by Dr. Royle to depend upon the stellate hairs found in the pow- 
der. Dr. Anderson mentions that his attention was first called to the medicinal 
properties of this substance by Dr. Gordon, of the 10th Regiment, who had met 
with great success in ae me 4 it as a remedy for tapeworm. Dr. Anderson 
afterwards employed it himself for the expulsion of the same parasite in the 
case of several men of his own regiment. The powder is of a dark brick-red 
colour, with a peculiar heavy odour, increased on its being rubbed between the 
fingers. Its physiological action is very simple: on an adult the powder in a 
dose of 3ij or Fs, besides purging, very often causes nausea and vomiting, 


and in some cases griping; its action on the bowels, however, is very variable, 
producing from four to ten or fifteen stools even when a dose of Ziij has been 
administered. A strong ethereal or alcoholic tincture, besides acting more 
mildly, is followed by more uniform effects. Dr. Anderson found that an 
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amount of the tincture sufficient to produce the full anthelmintic effect of the 
drug was never followed by more than six stools, and always acted without 
griping. After Ziij of the powder have been administered, the worm is usually 
expelled in the third or fourth stool. It is generally passed entire, and almost 
always dead, and in about fifteen cases examined by Dr. Anderson he was un- 
able to detectthe head. The vermifuge properties of rottlera tinctoria have been 
attested in a large number of cases. Dr. M’Kinnon has mentioned sixteen suc- 
cessful cases in a paper published by him, and he has since administered the 
powder to nearly fifty patients, out of whom there were only two cases in which 
no worm was expelled. Dr. Gordon has tried the remedy in thirty cases of 
tapeworm with uniform success. The dose of the powder of the kamila which 
seems to act most satisfactorily is Ziiss to Ziij in an adult; and 3ss of the alco- 
holic tincture is the dose which is followed by the most successful effects.— 
Indian Annals of Med. Se., Oct., 1856. 


29. Medicinal use of Mora Excelsa and Eryngium Fetidum.—Dr. Harcrave 
brought under the notice of the Surgical Society of Ireland (Feb. 7, 1857) the 
effects of some medicinal agents, with which he had been supplied by Mr. 
Moore, the curator of the Royal Dublin Society’s garden. He first alluded to 
the Mora Excelsa, a decoction of which—k. Corticis more excels 3ij; aque 
fontanze Zviij; decoque ad 3vj—he had found of the greatest service in the 
cleansing and healing of fetid ulcers. The bark of the mora excelsa had been 
brought from Guiana, and presented to the gardens of the Royal Dublin Society 
by Mr. Mac. 

Dr. Hargrave next alluded to the Eryngium Fotidum or Fitweed, from the West 
Indies, which had been much praised for its utility in cases of hysteria and 
similar affections. Dr. Hargrave had tried it in a very severe case of prolonged 
singultus, which had resisted the ordinary modes of treatment, and it proved 
perfectly successful. BK. Eryngii foot. Zij; aque pure 3viij; decoque ad 3vj; 
capiat 3j, ter in die —Dublin Hospital Gaz., Feb 15, 1857. 


30. On the Medicinal Effects of Ammonia and its Preparations.—Dr. OciEr 
Warp read a paper on this subject before the Medical Society of London (Jan. 
24, 1857). Ammonia has never been considered to be a normal constituent of 
the blood, as its presence had not been detected except after death in cases of 
typhus, cholera, melzena, and other diseases of a putrid character, until Dr. 
Richardson’s recent discovery that healthy blood owes its fluidity to the presence 
of ammonia, which is given off during its coagulation, which process may be 
arrested, and the fibrin re-dissolved, by the restoration of the alkali. An 
interesting inquiry here suggests itself; how does the ammonia escape from 
the body during the coagulation of the blood, and how is it retained in those 
instances in which the blood remains fluid after death? Assuming the truth 
of Dr. Richardson’s views, the author examined and compared the therapeutic 
effects of the various preparations of ammonia; and he has found that, whether 
applied externally or taken inwardly, they possess in common the property of 
dissolving the proteine elements of the blood, whether in the vessels or effused 
into the tissues ; and thus confirm the experiments of Dr. Richardson. This 
similarity in the effect of ammoniacal medicines is owing to their ready decom- 
position, the ammonia being separated, and forming the chief curative agent, 
though it is aided by the other substances originally combined with it. Thus its 
stimulant and solvent action is similar in kind, if not in degree, when used 
either externally or inwardly in the form of gas, liquor ammonia, or combined 
with carbonic acid, &c. From the utility of these preparations in the treat- 
ment of venomous bites and stings, inflammatory pal om diphtheritis, croup, 
&c., we may suppose that they will be equally efficacious in urticaria, erythema 
nodosum, and erysipelas, in which there is an effusion of the fibrinous elements 
of the blood. In these and other inflammatory diseases and conditions, it is 
probable that the ammonia is carried out of the system in the form of urea or 
lithate of ammonia contemporaneously with the increase of fibrine in the blood; 
and that the benefit of the salts of ammonia in such cases is owing to their 
preventing or removing the effusion of fibrin from the inflamed parts. In this 
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way, although the primary action of ammonia is stimulant, its remote effects 
are sedative or debilitant, as it not only arrests inflammatory action, but, by 
its resolvent and secernent power, carries the products of inflammation out of 
the system, and hence its utility in all active febrile complaints. It is to this 
attenuating property that its use as an antidote to drunkenness and to the 
stupor of opium is to be ascribed. Its stimulant powers are of use in poisoning 
by hydrocyanic acid, in the cold stage of ague, and in the retrocession of gout, 
rheumatism, and the exanthemata, as well as in syncope, hysteria, epilepsy, 
and convulsions. The hydrochlorate, which is the least easily decomposed, is 
probably the most useful of the salts of ammonia, as it not only possesses the 
stimulant, resolvent, secernent properties of the others, but owing to its com- 
bination with chlorine, is endued with tonic powers, by which its prolonged 
use, unlike that of the other preparations, is attended with invigorating effects 
both to mind and body; and thus it forms an excellent substitute for mercury 
in cases where this medicine is inadmissible from its tendency to produce 
cachexia.—Lancet, Feb. 7, 1857. 

31. Salt in Intermittent Fevers.—Dr. Moroscuxin observes that during the 
prevalence of scorbutus and ague in the Transcaucasian provinces of the Black 
Sea, quinine sometimes entirely lost its powers. When no very prominent 
scorbutic affections were present he administered 1 oz. of salt in water, in two 
doses daily, during the absence of the apyrexia. In patients in whom the 
paroxysms were incomplete, very abundant sweating followed, the skin reas- 
sumed its normal appearance, and the various other signs of amendment fol- 
lowed, the disease becoming cured in a few days, and the dose having been 
diminished. In cases in which the improvement was only partial, quinine 
now became more efficacious. Of 103 cases, 70 were completely cured, and the 
ag ane een Times and Gaz., Dec. 6, 1856, from Schmidt’s Jahrb. 

d. XC. 


32. Cod-liver in Dropsy.—Dr. S1n1patv1 was led to prescribe the cod-liver oil 
in two cases of dropsical effusion, both of which terminated favourably. The 
first case was one of hydrothorax, in which the effusion was in the left cavity 
of the chest, pushing the heart over to the right side. The cod-liver oil was 
prescribed in the dose of two drachms twice a day after meals, the only other 
treatment being the use of tamarind pulp, and milk with a decoction of Iceland. 
moss. The oil was increased in quantity to an ounce and upwards each day, 
and after about two weeks, an improvement was plainly manifested; the pa- 
tient abandoned his lateral decumbency, the respiration was less difficult, some 
purulent matter was coughed up, the respiratory murmurs reappeared with 
some mucous riiles, percussion gave a less dull sound than formerly, and the 
heart removed from its abnormal situation. The oil was continued, and a nu- 
tritious diet was ordered, and the symptoms of disease gradually disappeared, 
and the patient left the hospital. The second case was that of a boy, aged 
eight, who was suffering from scrofulous disease, and after an attack of gastro- 
enteric fever, a fluctuation was perceived in the abdomen. ‘The cod-liver oil 
was recommended, together with the administration of pills composed of soap, 
potash, and extract of cicuta. After four or five days of this treatment, the se- 
cretion of urine was increased, and the measurement of the abdomen showed a 
diminished quantity of liquid poured out into its cavity, and after a short time, 
all traces of cedema disappeared. The patient pursued the cod-liver oil treat- 
ment for some months, to which were added the iodide of iron, and a meat diet, 
together with sea air and bathing. It was remakable that in this case the urine 
was slightly discoloured and turbid, and gave out an ammoniacal odour. When 
exposed to heat, it presented a whitish, flocculent substance, analogous to the 
physical character of albumen; but the same effect was not produced by nitric 
acid.—B. & F. Med.-Chirurg. Rev., Jan., 1857, from Bulletino delle Scienze Me- 
diche, Dec., 1855. 


33. Remedial Power of Cod-liver Oil in Rachitis, Tuberculosis, and Scrofula. 
—Dr. M. I. Maxcus, in an interesting paper on this subject, after an exami- 
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nation of the chemical constitution of this substance, discusses its efficacy in 
rachitis, tuberculosis, and scrofulosis. 

Dr. M. says that it would be foreign from his object to go over all the diseases 
in which this remedy has been administered, inasmuch as since it came into 
use, it has been considered a panacea for all, even for diseases of the most 
heterogeneous nature ; he confines himself to a notice of its influence upon the 
three principal diseases in which it has been given—rachitis, tuberculosis, and 
scrofulosis. The two latter are with intent submitted to a separate consider- 
ation, believing, with Lebert and others, in their independent existence. The 
power of the oil in rachitis is admitted, on the testimony of such distinguished 
practitioners as Bretonneau, Hauner, Mauthner, Canstatt, and others, and the 
works of Trousseau, physician to the “‘ Hépital des Enfans Malades,” in Paris, 
are quoted with approbation. According to Trousseau, the improvement is 
manifest in most cases of children whose stomachs can bear the oil, in from 
eight to ten days, and the bones become solid and firm after four, or at the ut- 
most six weeks. The learned editor of the Journal fiir Kinderkrankheiten has 
not, however, observed this exceedingly rapid effect in rachitis. * 

Dr. Marcus informs us that his doubts of the efficacy of the oil were first 
awakened in the case of tuberculosis. Whilst some recommend the oil at the 
commencement of tuberculosis, with the view of prevention, others again affirm 
that its greatest efficacy is manifest in the second and third stage of phthisis. 
Tt has been noticed that an increase of weight, by the continued use of the oil, 
even to the amount of from one to two pounds, each week, was not always 
coincident with a general improvement. The observations of Dr. Hutchison 
on a form of dyspepsia which occurs amongst the phthisical, and which is cha- 
racterized by a difficulty of assimilating fat, are referred to. This complication 
elearly renders the use of this remedy inadmissible. 

Dr. Vallon, in his report on the clinique of Professor Raimann, observes that 
the long-continued use of cod-liver-oil, in some cases of tuberculosis, was pro- 
ductive of a favourable change; in other cases, through nausea, or weakness 
of the digestive organs, it could not be tolerated. And again, that, in some 
instances, even after its protracted employment, no effect was produced. Dulk 
notices, amongst the effects which followed the use of the oil, an increase of the 
sweating, which is so distressing a symptom in phthisis. We must say that our 
experience is utterly at variance with this latter statement, for in the vast 
number of instances in which we have had recourse to the oil, in phthisis, we 
have never noticed an augmentation of the sweating fairly traceable to its 
administration. 

After some further remarks on the use of the oil in phthisis, Dr. Marcus 
turns to scrofulosis. Dr. Hauner asserts that, from frequent employment of 
eod-liver oil in the hospital for children at Munich, he has come to the con- 
elusion that it has no especial power over scrofulosis. His experience, however, 
is different with regard to rachitis. Dr. H. has given up its use, finding it 
exerts an injurious influence upon the digestive organs; children eat with less 
desire ; their tongues become loaded ; they suffer from nausea, eructations, and 
vomiting. It has also been noticed that the oil has passed away with the eva- 
cuations undigested. 

Dr. Hauner remarks that the oil has been found less useful in the hot weather 
of summer than in the cool weather of winter. Schnitzer, a great panegyrist of 
cod-liver-oil, admits that it has no absolute specific healing power as an anti- 
scrofulous remedy. Dr. Mauthner says he sometimes uses cod-liver oil, but he 
has no belief in its wonderful efficacy, finding it of little service. To obviate 
its indigestibility, he gives it in the following form: BR. Ol. jecor. aselli, Muc. 
g. Arab., Syr. cort. aurant., 44 38s; Aque flor. tiliz 3j.—M. Three or four tea- 
spoonsful daily. 

Dr. Marcus says that, as a military medical officer, his opportunities of see- 
ing scrofulosis among the soldiers’ children have been extensive, the condition 
in which they are placed being singularly conducive to the development of 
strumous disease. ‘he quantity of oil used for these children has been enor- 
mous. Dr. M. employed it at first; but he became convinced of its inutility, 
and ceased to prescribe it. The conclusion which he has arrived at is, that 
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cod-liver oil has most influence upon rachitis, next in order comes tuberculosis, 
and scrofulosis stands lowest in the scale. 

Dr. Marcus finally makes some observations on.certain succedaneous reme- 
dies, — have been tried in diseased states for which the oil is usually pre- 
scribed. 

On the supposition that the value of the oil depends upon the fat, experi- 
ee a been instituted by Belgian physicians with animal and vege- 
table oils. 

Trousseau reports favourably of the effect of fresh butter. Dr. Th. Thompson 
speaks well of the oil of cacao-nuts; he has also used a mixture of almond oil 
and phosphorus. 

Various preparations have been recommended as substitutes for cod-liver oil, 
in the belief of its possesssing tonic qualities. . 

The leaves of the walnut-tree have been highly praised by some French phy- 
sicians. Iodine, in combination with different kinds of oils, has been used as a 
substitute for cod-liver oil. 

Asa remedy for tuberculosis and scrofulosis, Dr. Mauthner has recommended 
the “‘extractum sanguinis bovini rec. preparatum,” which possesses the ingre- 
dients for the formation of blood, and is also of easy assimilation. It has been 
found useful for children whose stomachs could not retain even broth or milk. 
Other physicians have experienced similar good results. Mauthner gives it in 
doses of 10 grains, increasing the quantity to 1 oz. 

Dr. Weisse, of St. Petersburgh, has found a remedy nearly akin to the ex- 
tractum sanguinis bovini; viz., scraped raw beef, most beneficial in rachitis. 

The object which Dr. Marcus has had in view in his paper is, to limit the 
excessive use, not to say abuse, of cod-liver oil, and to call the attention of phy- 
sicians to like observations. We are ourselves unshaken in our faith in the 
great power of cod-liver oil—not merely as an internal, but also as an external 
remedy—over many forms of disease; but we have never looked upon it as a 
“universal remedy,” and have ae aged had occasion to deprecate its inordi- 
nate and indiscriminate use.—Dublin Hospital Gazette, January 1, 1857, from 
Journal fiir Kinderkrankheiten. 


34. Employment of Tannin for Cure of Chilblains and Discharges from Mu- 
cous Membranes.—Dr. Bertuet recommends the following treatment of chil- 
blains: One ounce of bruised oak-galls should be boiled for an hour in two 
pounds of water, and the fluid employed two or three times a day forms 
a most efficacious application. The same result is obtainable by means of 
a decoction of oak-bark, or by a solution of half an ounce of tannic acid in 
Zvj of water. If no ulcerations are present, we may also employ tincture of 
galls. Tannin as a hemostatic and styptic, inducing no irritation or pain, is 
of the greatest service. In gleety urethral discharges, we may srt gare | 
employ 9j of tannin dissolved in Ziv of water, and combined with 3j of mucil- 
age. ‘The same mixture, taken by spoonfuls internally, is very useful in chronic 
diarrheea and commencing dysentery. In certain forms of chronic bronchitis, 
the following formula has been of use, a spoonful being taken every second 
hour: Tannin, 4} grains, ext. bellad. 1 grain, ext. cicute 3 grains, infus. senne 
3 ounces, aq. foeniculi, syr. althaex, of each one ounce. Mix. Tannin is also 
a very useful remedy in menorrhagia, and leucorrhoes; but it requires to be 
taken in the pill form for months, and to prevent constipation it should be 
combined with aloes or rhubarb.—Med. Zeit., No. 48. 


35. Local Application of Carbonic Acid Gas in Carcinoma and Uterine Neural- 
gia.—M. Monon states, that both himself and M. Demarquay have made repeated 
trials of this with great success in carcinoma uteri, and uterine neuralgia. 
They have extricated the gas by means of a common Briet’s gazogene, and, 
prolonging the application for thirty or sixty seconds, M. Broca has found the 
application useful in highly irritable bladder.— Gaz. des Hép., No. CXXIX. 

No. LXVI.—Aprit 1857. 
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36. On the Suckling and Feeding of Infants.—Dr. Kutter, of Dresden, pre- 
sents the following aphorisms as the fruits of his practical observation :— 

1. A knowledge of and attention to their proper nourishment, is a funda- 
mental necessity for the successful treatment of sick children. He who will 
cure them, must, before all things, know how to feed them. 2. Articles of diet 
must often serve as medicine, and medicine be used in place of food. 3. The 
mother’s breast is the best food for the infant; and only when an absence of 
milk, or the condition of the mother’s health, renders suckling impossible, 
should the substitution of a nurse receive medical sanction. 4, In the choice 
of a nurse we cannot be too careful and suspicious; but the most careful exa- 
mination may prove defective, unless we can ascertain the condition of her own 
child. 5. Nurses sometimes conceal their deficiency of milk with much cun- 
ning. The continuous, spontaneous issue of milk is by no means a sign of 
actual abundance, but far oftener of an atonie state of the milk ducts and 
nipples. 6. When an infant does not thrive upon a breast, but is thirsty, con- 
stipated, and restless, the nurse, whatever the condition of the secretion of her 
milk may be, must be changed without hesitation. 7. Let the change be made 
at once, for all delay is injurious to the child. 8. A nurse’s milk should en- 
tirely suffice for the child; but when the mother’s milk does not do so, it should 
be made up, not by food, but by other milk—it being a popular error that the 
two milks do not agree. 9. It is not rare to find, in nurses having apparently 
abundance of milk, that this undergoes, on their first arrival, a considerable 
diminution, Regret at leaving their own child and home, different mode of 
life, and the irritation of the gland by the suckling, are the causes of this incon- 
venience, which ceases, if we wait quietly and encourage the woman. 10. The 
only test of the goodness of a nurse is the condition of the child. The state 
of its stools testifies to the quality of the milk, and the amount of urine to the 
quantity. 11. Except during the first few days, suckling every two hours is 
most suitable ; for a too frequent and a too seldom application to the breast are 
alike injurious to the condition of the milk. For the sake of rest, a pause of 
five or six hours should be secured at night. 12. The appearance of the menses 
while suckling, if not accompanied by an abiding diminution of the milk, 
is not hurtful to the infant. 13. Suckling from a suppurating breast is not 
without danger both for the infant and the nurse. 14. The period for ceasing 
suckling, or for combining feeding with it, cannot always be determined before- 
hand. Neither the age of the child nor the presence of a certain number of 
teeth can alone determine this. Of not less importance are the state of the 
health and development of the infant, and its longing for other food, accom- 

anied, as this sometimes is, with a remarkable indifference to the breast itself. 

the time of year, the condition of the nurse, and especially of the secretion of 
milk, have also to be taken into consideration. 15. The wide-spread opinion 
that cow’s milk is more suitable in the spring, owing to the character of its food, 
is without foundation, as the milk is often then purgative ; while in the autumn 
it often undergoes an advantageous chemical change. 16. Gradual weaning, 
when possible, should always be preferred. 17. When suckling is impossible, 
cow’s milk offers the best substitute. 18. The artificial feeding of children, 
properly managed, does not lead to such unfavourable results as usually sup- 

osed; but it is more troublesome, and often more expensive than a nurse. 
Bhildren so brought up may appear, during the first six or nine months, more 
imperfectly nourished than sucklings; but after that period they regain their 
size, and no difference can be detected between them. 19. It is always a great 
advantage for children who are to be brought up by hand, if they can be suck- 
led during the first weeks, if even only partially. 20. We cannot lay down 
any absolute rules for artificial feeding, which requires adaptation to individual 
cases, The thriving of the child, the condition of its bowels, and its quietude 
or restlessness must be our guides. 2i. The chemical analysis of milk shows 
especially that this secretion is liable to great individual quantitative and qua- 
litative varieties, dependent upon a great variety of circumstances. Hence, the 
remarkable differences found in the examinations of the milk made by different 
chemists, and the difficulty in constructing a scale of the various kinds, according 
to the amount of their constituent parts. 22. Every addition to cow’s milk should 
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have for its object the rendering it more similar to human milk, and, consequently, 
more digestible. 23 and 24. Much importance is not to be attached to always 
obtaining the milk from the same cow, or to the cow being fed on dry food 
(hay, ete.). 25. The morning’s milk is preferable, not only because it is fresher, 
but because it contains notably less fat and casein. 26. Warming the milk 
when it cannot be given just after milking is desirable; for it otherwise gives 
rise to flatulence, diarrhoea, or constipation, or at all events to a most offensive 
smell of the evacuations, which at once dissappears when the milk is given boiled. 
During the boiling a caseous membrane is formed, which, protecting the milk 
from the access of the air, causes it to keep better. 27. Skimmed milk is not 
suitable for infants.” Cow’s milk does not contain much more fat than human, 
and the quantity is easily diminished by dilution. Skim milk is not only too 
poor in fat, but it is too old; for, having stood so long to yield its cream, it 
has undergone certain chemical changes. As a general rule, it is an error to 
forbid children fat, butter, etc., in their diet, as we thus prohibit an important 
article of nutrition, that appears essentially to contribute to the assimilation of 
albumen and its modifications. Both substances are found in the maternal 
milk, the fat being more abundant the shorter the time that has elapsed since 
delivery. Fat is also an important medicinal agent in diseases, such as scrofula 
and rickets, indicative of a defective nutritive process. 28. Cow’s milk in gene- 
ral contains very little more solid constituents than human milk, and the dilu- 
tion usually made is not theoretically justifiable; and, at all events, this should 
never be carried so far that the child takes only one-half milk. Cow’s milk is 
not rendered indigestible by the absolute amount of solid constituents, but 
either by their chemical condition or their proportions to each other being dif- 
ferent, neither of which conditions is influenced by dilution. Not only does 
too great dilution deprive the child of nutriment, but it renders the milk more 
indigestible, for the author’s experiments have shown, the more diluted the milk 
the more firm does its coagulum become. He has seen many children thrive 
well when fed from their birth upon undiluted milk, and especially when they 
could drink it fresh; and if given diluted at all, not more than a fourth, or at 
most a third of water should be added. to be left off after some months. 29. 
Among all the differences between cow’s and human milk, the proportion of 
caseum is the most important, for not only is this more abundant, but it coagu- 
lates with more difficulty. While that of human milk coagulates into a loose, 
flocculent jelly, the caseum of cow’s milk hardens into large firm lumps, which 
are with difficulty soluble, easily disturb digestion, and are often found un- 
changed in the stools. This alone constitutes the difficulty in nourishing in- 
fants upon cow’s milk, and it also forms the best test for ascertaining the 
suitable digestion of the milk. To remove this by coagulation, and feed the 
infants upon the whey, would be to deprive the milk of some of its most precious 
constituents.. Our object must be to render the coagulum as little firm as pos- 
sible. Dilution only renders it more so, while the addition of half a teaspoonful 
of pulv. acacie# to each cup of milk exerts a very good effect, the coagulum 
then taking in the appearance of a loose jelly. Such milk is well borne, and 
the undigested lumps of caseum are no longer found in the better-coloured 
stools. 30. Human milk is sweeter, and the addition of sugar to cow’s milk is 
the more required the more diluted this is used. Sugar of milk is most to be 
preferred, although it sweetens less. Its sweetening power is, however, in- 
creased by the addition of a minute quantity of salt. 31. Addition of salts to 
cow’s milk is unnecessary, as these are already more abundant than in human 
milk. In order to prevent acidification of the milk, and es ecially in summer, 
it is desirable to add a little chalk before boiling the milk, or, in the case of 
constipation, magnesia. Cow’s milk requires as little assistance from other 
articles of diet as does the human milk. When the development of the child 
is sufficiently advanced, and especially if several teeth have eee vegetable 
nutriment may be added, as biscuit, or roll, and, later, gruel. These substances 


should be well soaked in water or weak broth, and a little salt, not sugar, added 
as acondiment. 33. If the sucking infant is the subject of diarrhoea, we must 
not all at once alter its food, but rather change the diet of the nurse, or if ne- 
cessary employ another. When the employment of cow’s milk with farinaceous 
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or gummy substances cannot be borne, and an exhausting diarrhoea continues, 
we should substitute raw yelk of egg in a decoction of grits.—Med. Times and 
Gaz., Jan. 24, from Journal fiir Kinderkrankheiten. Bd. 26. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


37. Compression in the Treatment of Aneurism.—Mr. Bien«tns, of the Grena- 
dier Guards, read to the Army Medical and Surgical Society (Dec. 6th, 1856), 
the report of a case of aneurism which had occurred in a soldier of his regi- 
ment, and had been cured in twenty-four days. The application of a seven 
pounds weight in the groin had been found to be the most efficient and least 
irksome means of applying the pressure. The contents of the sac were not 
absorbed, suppuration took place, and the whole fibrinous mass forming the 
interior of the tumour eventually escaped through the opening which had been 
made for the discharge of the matter. The mass, on admeasurement, was found 
to be four inches in diameter, having almost a circular form. The sac subse- 

uently contracted and closed, and the man recovered the use of his limb. 

he author of the paper then referred to all the known statistics of aneurism 
by deligation and compression, showed how immensely superior the results 
were in favour of the latter mode of treatment, and expressed his conviction 
that no case should be ligatured primarily that was adapted for this mode of 
treatment. He expressed himself as decidedly opposed to the principles laid 
down by Mr. Syme, of Edinburgh, on this head, as, when compression failed, it 
rendered the secondary operation more certain of success by diminishing the 
risk of gangrene. In every case of popliteal aneurism which had occurred in 
the Brigade of Guards, since the revival of this method by the Dublin surgeons, 
this means had been resorted to, and in every instance with success. Mr. Blen- 
kins looked forward to favourable results from the application of pressure to the 
distal side of the artery, in cases where it could not be adapted to the proximal 
end of the vessel. He also alluded to a preparation which was on the table, 
demonstrating a successful cure by compression for popliteal aneurism, which 
had occurred in the Coldstream Guards. 

Mr. Pe.uam related a case of popliteal aneurism of the left leg, which had 
occurred at Chatham, under the care of Mr. Dartnell, in which two tourniquets 
or wooden clumps had been applied over the femoral artery; one at about a 
hand’s-breadth over the knee, and the other below the groin; the clumps being 
tightened or relaxed alternately, as the pressure of one or other became irk- 
some. On the fourth day, pulsation had entirely ceased in the tumour; and 
on the sixth day, the pressure of the tourniquets was loosened; on the day 
following they were removed altogether, and at the end of somewhat less than 
three months he was discharged for duty in the garrison, where he remained 
under observation for two months longer, and then rejoined his regiment in 
perfect health. Long prior to his departure, the tumour had entirely disap- 
peared. The circumference of the limbs was alike at every part, the tempera- 
ture the same, and the patient walked without any lameness. Mr. Dartnell 
remarked that, as far as he was aware, there was no case on record of popliteal 
aneurism where the cure by compression had been so rapidly successful. 

Dr. Monro alluded to the case which had occurred in the Coldstream Guards, 
and which, as the author of the paper had stated, furnished him the means of 
displaying to the Society the beautiful preparation on the table. ‘The patient 
was admitted into hospital on the 19th of April, 1852, with popliteal aneurism 
of the left leg, about the size of a small orange. Compression was commenced 
on the 22d, by means of an instrument invented by Mr. Phillips, of the West- 
minster Hospital. The pressure was made at first on the artery, immediately 
below Poupart’s ligament. In about two hours, however, so much pain was 
complained of that the instrument was removed. Being convinced that the 
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pain complained of was excited more by alarm than anything else, manual 
pressure was made next day, about an inch and a half below the origin of the 
profunda, and this was kept up by the assistance of the convalescents in hospital 
for three days, for about eight hours each day. The man did not complain of 
any pain by this method, and said that he thought he could now bear the em- 
ployment of an instrument; a clump tourniquet was accordingly placed on the 
thigh on the 26th, and moderate pressure only made on the artery ; the sac was 
allowed to pulsate feebly. On the eighth day, the pulsation in the sac had en- 
tirely ceased, although no greater pressure had been made, and it had become 
considerably harder and smaller. The tourniquet, therefore, was removed, and 
nothing further was done than keeping the man in bed. He was dismissed to 
his duty on the 2d of July, the functions of the limb having been restored. 
On the 19th of November of the same year he returned to hospital with aneur- 
ism of the abdominal aorta, and died suddenly on the 10th of December. It 
being a good opportunity for obtaining a preparation showing the collateral 
circulation in the affected limb, a coloured injection was thrown into the com- 
mon iliac, on that side; and the result was, as is now observed on the 10th, a 
most beautiful preparation. One circumstance remarkable in the preparation 
is, that the femoral artery and vein, from the brim of the pelvis to nearly the 
centre of the popliteal space, are unobstructed and of the natural calibre. 

Dr. Ricnarpson related the following case of popliteal aneurism, which was 
then under treatment in the hospital of the Fasilier Guards: Sergeant Robert 
Legg, aged 28, of 11 years’ service, was admitted on September 10th, 1856, 
with a large aneurism, occupying almost the entire popliteal space of the left 
lower extremity. All the characteristic symptoms were present, and the tumour 
was very elastic, and about the magnitude of the largest sized orange. The 
disease was first noticed three months since. Pulsation was felt in the arteries 
of the foot, and the veins of the leg were distended. Three arterial compress- 
ors of different forms, but all calculated to compress the main vessel without 
otherwise impeding the circulation of the limb, were applied; one was placed 
over the arch of the pubis, the second just below the orifice of the profunda, 
and the third at the lower part of Hunter’s canal. His diet was moderately 
nutritious. The instrument at first occasioned pain; but, on the pressure being 
frequently changed from one point to another, he soon bore it well. Ina few 
days the pulsation had almost ceased, whilst the pressure was continued, and the 
tumour began to solidify. On the 26th of September the pulsation had entirel 
ceased, whilst the pressure from the pads had been in the interim diminished. 
On the 3d of October, he stated that, during the past night, he had felt severe 
pain, followed, he thought, in the morning, by a more marked diminution of 
the tumour. It continued to decrease gradually, and become solid, until the 
19th, when the apparatus (in consequence of the entire cessation of pulsation) 
was taken off. The measurement of the limb, which at first was 15} inches 
round the apex of the tumour, at the last date was but 14} inches. He has 
since been allowed to get up, and use moderate exercise. No constitutional dis- 
turbance ensued during the treatment except an attack of diarrhoea, which con- 
tinued rather severe for about a week. For a fortnight, he took the following 
pill twice a day: Plumbi acet. gr. ij; pulv. opii, gr. }. The man can walk 
about at the present time with very little inconvenience. ‘ 

Dr. Jeruson, surgeon of the lst Dragoon Guards, also forwarded the follow- 
ing case to the Society, which was read by the Secretary: Private Charles 
MclIvors, aged 29, a healthy-looking soldier, of nine years’ service, was admit- 
ted into the Regimental Hospital on the 14th November, with — aneurism 
of the right leg. He stated that, on the 9th of August, when disembarking at 
Portsmouth, he felt for the first time, when exerting himself, a sensation of 
weakness in the right leg. A few days afterwards he marched to Aldershott, 
and when riding felt an uneasiness not amounting to pain. In the beginning of 
October, the leg became swollen from the knee downwards, but did not prevent 
him from doing his duty, and was unattended with pain. On the Ist of No- 
vember he marched from Aldershott to Exeter, where he arrived on the 10th, 
being five or six hours daily in the saddle. During this time he suffered con- 
siderable pain down the leg, which became more swollen; and on the 14th he 
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reported himself sick. . The right leg and ankle were much swollen and cede- 
matous, the superficial veins being very prominent and distended. He stated 
that he had great pain, of a shooting kind, down the leg when he moved about, 
which did not exist on lying down. Upon examining the popliteal region, a 
large pulsating tumour was discovered, and on being questioned, he stated that 
he had observed a fulness there two nights previously, but thought nothing of 
it. The tumour was about the size and shape of a goose egg, projecting much 
to the outer side, the pulsation being entirely controlled by pressure on any 
wt of the femoral artery, when the tumour entirely subsides, leaving a loose 

abby-feeling sac; on allowing the blood to return, he suffered great pain in 
the tumour. The measurement aroung the leg, at that part, was 1} inch greater 
than on the opposite extremity at the same site. No pulsation could be felt in 
the posterior tibial artery. The heart’s action was increased, but quite healthy. 
Pulse 92, full and strong. V. S. ad 3xvj; and take pulv. jalapex co. Dij statim. 
The diet was reduced to 6 ounces of bread, $ pint of milk, and 2 ounces of 
butter daily. 

16th and 17th. The tumour suddenly enlarged, and pointed towards the outer 
side. RK. Pulv. jalapx co., also tinct. digitalis mxv., ter die. Pulse still above 90. 

24th and 25h. The tumour has not been increasing so rapidly since he has 
taken the digitalis, and his pulse is reduced to84. Complains of weakness, but 
has little pain in the leg. The thigh was shaved, and a twenty-grain solution 
of argent. nitrat. applied three times over the skin of the groin, and front of 
the thigh. 27th. Pulse 94. From the 14th, the measurement over the tumour 
had increased 1} inch, and the limb now was 3 inches more in circumference 
than the same part of the left leg. On this day, at 3 o’clock P.M., pressure 
was commenced in the groin, with Carte’s hip apparatus, when the pulsation in 
the tumour was completely stopped, and also (he says) the pain complained of 
jn the leg. The pressure was obliged to be increased from time to time as 

ulsation returned in the tumour. At 5 o’clock P. M., he complained of an 
indescribable sensation of weakness; the pulse was 62, slow, soft, and full; but 
on examining the tumour it was found beating as strong as ever, and the fissure 
was increased. 12 o’clock P.M. He complained much of the pressure. Carte’s 
circular compressor was used over the middle of the femoral artery, and the 
pulsation in the tumour controlled by it, instead of by the hip apparatus. On 
the 28th, the pulse varied between 50 and 60 during the whole night, but about 
40’clock A.M. it rose to78. He slept for several hours during the night. The 
pressure, which now caused very little pain, was changed about every six hours, 
from the middle of the thigh to the groin, and vice versa. The pulsation in the 
tumour not being allowed to return during the change, he complained of being 
very drowsy. 

29th. At 3 o’clock A. M. to-day, on removing the pressure, there was no re- 
turn of pulsation, and the tumour had become quite solid. The temperature of 
the foot and leg was natural. At 5 o’clock P.M. he complained of being hot 
and feverish, the bowels not having been moved since the morning of the 27th. 
To take a castor-oil draught. 

30th. Feels quite well, but weak; tumour solid, 

Dec, 4th and 5th. Pulse 84; oedema and swelling of the leg much reduced, 
and the measurement over the tumour was increased more than an inch. Pul- 
sation in a small superficial artery over the back of the tumour to be felt; 
expenionend some difficulty in keeping the patient quiet, as he considers him- 
self quite well, except for some stiffness in the back of the knee. 

Dr. Jeruson remarked that this was a very successful case of cure by com- 
pression in thirty-six hours, and was one of the kind of cases, according to some 
authorities, which did not admit of that mode of treatment. It was an interest- 
ing circumstance to observe the falling of the pulse from 94 to 62, about two 
hours after pressure was commenced, and its continuing for eleven hours to 
vary from 50 to 60, when it increased to 78. The solution of nitrate of silver 
was used with the view of rendering the skin less sensitive, and tolerant of 
pressure. The success of the treatment of aneurism by compression will, he 


thought, be found to depend greatly on the kind of instruments used, and on 
the case being closely watched. In this case, pulsation returned in the tumour 
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more than fourteen times during the first night, after compression had been 
resorted to. To the care and close attention paid to the case by Mr. Andrews, 
the assistant-surgeon of the regiment, he was indebted for so quickly bringing 
it to a successful issue. 

Dr. Macuacutan believed that if the records of the Medical Board were exa- 
mined, a large number of cases would be found among the soldiers invalided, who 
had previously been cured of popliteal aneurism by compression. Considered that 
the paper read to the Society by Mr. Blenkins was a purely practical one, which, 
in a Society of this kind, was so much to be desired. The interests of a patient 
affected with popliteal aneurism would be much neglected if the surgeon neglect- 
ed toresort to compression. He alluded to the case of an old pensioner at Chelsea 
Hospital, who would not at first submit to the treatment by compression ; in this 
case, it was diagnosed that the whole arterial system was diseased, and fourteen 
days after the application of pressure, the aneurism burst into the muscles of 
the leg; the artery was tied, gangrene followed, and the limb was amputated ; 
hemorrhage subsequently took place from the site of ligature ; but the opening 
through which the blood flowed was small, and by pressure of the finger over 
the orifice the bleeding was arrested, but the man sank. At the post mortem 
examination two aneurismal sacs were found, but there was no obliteration of 
the vein; the sheath of the vessels, however, had united itself so closely to the 
coats of the artery that it was very difficult to pass a needle around it; this was 
to be ascribed to the effects of the pressure, and was a most desirable end; in- 
deed, when compression had been employed, an obstacle of this kind may be 
anticipated as likely to happen.—Med. Times and Gaz., Jan. 3, 1857. 


38. Seventy-eight Cases of Surgical Aneurism.—JonatHaNn Hutcarnson, Esq., 
has published (Med. Times and Gaz., Nov. 22 and 29, 1856) a tabular statement 
of seventy-eight cases of surgical aneurism. We have only space for the fol- 
lowing analysis of the series, with comments :— 

The table embraces 78 cases of aneurism or pulsating tumours involving large 
vessels treated under various plans, with the result of 57 perfect recoveries, 2, 
the disease remaining unrelieved, and 19 deaths. These relative numbers, 
when we consider the importance of the vessel involved in a considerable pro- 
portion of the cases, must be considered highly satisfactory. Of the fatal cases, 
1 was after ligature of the abdominal aorta, 3 after that of the common carotid, 
2 of the subclavian, 2 of the external iliac, and 10 of the superficial femoral. 
In 1 case death followed amputation of the thigh, consequent on the aneurism 
having become diffused, no ligature having been applied. All the cases, 5 in 
number, in which either the aorta (1), the common carotid (2), or the subcla- 
vian (2), were tied, ended in death. Of those in which the external iliac was 
tied, 3 recovered, and 2 died. Of those of ligature of superficial femoral 23 
recovered, and 10 died. All those in which either the brachial or the ulnar 
were tied recovered. These proportions are expressed in the following table:— 


Ligature cases. Number. Recovered. Died, 
Ofabdominal aorta . . « 1 
Ofcommoncarotid . . . 2 
Of femoral— 

No previous trial of compression . . 9 6 3 
After failure of compression . 16 6 
In Hunter’s canal for pulsating tumour in tibia 1 1 

Tumour laid open and the bleeding vessels se- 
cured . die Gb int ae 1 


Of the causes of death, we have in the case of ligature of the aorta, the col- 
lapse consequent on the operation; in 1 of the 2 cases of ligature of the subcla- 
vian, constitutional irritation, etc., and in the other secondary hemorrhage; in 1 
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of those of the common carotid, paralysis and nervous shock, and in the other 2 
secondary hemorrhages ; in 1 of those of the external iliac, diarrhea and exhaus- 
tion, and in the other pleurisy, &c. Of the 10 cases ending fatally after ligature 
of the superficial femoral, in 5 the death was from gangrene, in 1 of them 
secondary hemorrhage having also occurred ; in 2 it was from pyemia ; in 1 from 
constitutional disturbance following implication of the knee-joint ; in 1 from ampu- 
tation for gangrene; and in 1 it was sudden and unexpected from disease of 
the heart. 

This enumeration need not detain us longer than just to remark upon the 
rarity of secondary hemorrhage as a cause of death after ligature of the super- 
ficial femoral or external iliac, and its comparative frequency after that of the 
subclavian and carotid. As the whole 5 subclavian and carotid cases were 
fairly favourable ones for operation, and yet all ended fatally, their result must 
be held to point most definitely to the necessity for endeavouring to discover 
some other method of treatment, which, even if tedious, troublesome, and un- 
certain, should be exempt from so great a risk to life. Whether we regard 
Mr. Fergusson’s case, in which a subclavian aneurism was cured without 
operation (Case No. 35), as one exemplifying the benefits of compression or of 
manipulation, or as one of accidental and spontaneous cure, its result is alike 
important and instructive. 

Passing now to the special consideration of compression treatment, and its 
advantages, we must first separate from the series those cases in which, for 
various reasons, it was not tried. 

Compression treatment was not tried in 24 cases.—Of these, 1 was an abdo- 
minal aneurism (71), 3 were of the carotid or its branches (38, 45, and 73), 2 
were of the subclavian, and 4 of the femoral so high up as to necessitate liga- 
ture of the external iliac. To these which belong to the class usually deemed, 
from anatomical position, not susceptible of compression treatment, we might 
add 3 more, in 2 of which (Cases 7 and 78) the aneurism was of the femoral so 
high up, that although in each a very brief trial of it was made, yet it was 
desisted from of necessity, in consequence of there not being room for the pad, 
and in the third ( Case 74), there not being room for the compressing pad, the 
tumour was laid open and the bleeding vessels tied in the wound. Here, then, 
we have 13 cases unsuitable from position. Of the remaining 13 cases, one 
(Case 59) was of the ulnar, traumatic, and already diffused, one (Case 33) of 
the radial under similar circumstances, and a third (Case 68) of the brachial 
of like nature. In these 3 the operators preferred to tie the injured vessel 
above and below the wound, to open the cyst, and to turn out the coagula, 
treating the cases, indeed, as those of wounded arteries. In a fourth case (70) 
the disease was a pulsating tumour of doubtful nature in the head of the tibia, 
and the sudden cutting off of the supply of blood by ligature of the femoral in 
Hunter’s canal was preferred by the Surgeon (Mr. Lawrence) to any attempt 
at cure by compression. In the 9 cases which we have now left, the aneurism 
was either popliteal or of the femoral so low down as to have easily admitted 
of compression being resorted to. In 3 of these (4, 39, 51) the tumour was 
diffused at the time of the patient’s admission, and there was no time for delay 
in treatment. In 2 (61 and 44), although not diffused, it was thought to be too 
large to be suitable for compression treatment, and was increasing too fast to 
admit of delay. In one the man was in poor health and the subject of consti- 
tutional syphilis, circumstances which induced the surgeon to prefer ligature 
to compression. In 3 cases (65, 53, and 57) there was no motive for not trying 
compression as far as the facts in our possession show. Of these 3 suitable for 
compression, but in which it was not tried, 1 ended fatally after ligature, and 
2 recoyered. 

We now pass to the consideration of the cases in which 

Compression treatment was tried.—Of these, 54 in number, the subjoined 
tabular statement exhibits the gross results. And it must here be borne in 
mind that these results, which cannot, we think, but be considered as triumph- 
antly in favour of the new plan, have been obtained by surgeons, many of whom 
had little or no previous experience of its details. In this respect lithotrity and 
the compression plan stand in like condition. They are both of them more 
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difficult in the successful carrying out than the operations they are intended 
to supersede, and require more of special experience and of attention to detail 
on the part of the surgeon. The vast difference in result between lithotrity in 
private and lithotrity in hospitals is generally acknowledged, and it is proba- 
bly to be explained in considerable degree by the circumstance that in hospitals 
the patients come almost by chance under the care of different surgeons, while 
in private it is a sort of specialty, and they come usually into the hands of those 
who have had large experience. We mean, of course, in saying this, not the 
slightest disrespect to the attainments and qualifications of hospital surgeons 
in general, but simply to assert that the old rule that “‘ practice makes perfect” 
applies with equal force to the management of rare and difficult surgical cases 
as it does to the other affairs of life. Thus, then, we may fairly argue that, 
had the whole of these cases been under the care of one or two surgeons, very 
different results would have been obtained. And, further, we may fairly expect 
that in future, when compression treatment shall come to be more generally 
understood in all the details of its management than it is at present, a much 
larger proportion of successful cases will be produced. 


Compression cases. Number. Succeeded. Failed. 

Subclavian aneurism (manipulation treatment) 1 1 _ 
Popliteal . ‘ 46 24 22 
Posterior tibial . — 1 


If we except, as we may fairly do, those cases from this number in which 
the compression treatment was only tried for very short periods indeed, we 
have a total of 51 cases and 26 successes, or rather more than half. Of the 
successful cases, all, excepting two, were popliteal aneurisms, Now, as we 
shall presently have to show that the cases in which compression did not effect 
a cure derived advantage rather than injury from its trial, we may thus state 
that the 26 successful cases were cured by means involving no risk whatever. 
In other words, the statistics of death from aneurism are the same as they 
would have been had these 26 patients never suffered from the disease at all ; 
and the cases are to be counted as clear gain on the credit side of the surgical 
account. A few words may be said on the following points :— 

The average period of treatment.—In the 26 successful cases the time occupied 
in treatment varied from sixty hours to eight months, its average being two 
weeks and five days. It must be borne in mind that in but few cases compa- 
ratively was the attempt made to secure complete arrest of the circulation 
through the tumour. In most it was only retarded, and in many the patient 
was allowed to lay aside the instrument at night. In some of the Bees. cases 
the constitutional suffering on the part of the patient was little or nothing. 
Amongst the means by which we have little doubt but that this average might 
be greatly shortened, and to which as yet but little attention has been given, 
are, 1. Local support to the tumour, and 2d. The diet of the patient. It is 
evident that by bringing the walls of the sac together, or nearly so, by local 
compression, its fibrinous obliteration would be likely to be assisted, and it is 
surprising so little has hitherto been attempted in this way. An air-pad, band- 
aged upon the tumour empty, and afterwards inflated, would offer the most 
convenient means. In several cases of failure, in which the tumour enlarged, 
the increase in size seemed to be merely from want of contractile power in the 
aneurismal walls. Apart from its benefit in relieving this condition, local sup- 
port would also be very likely to disturb somewhat the coagula already formed, 
and thus afford projections for new fibrin to be deposited upon. 

Instrument to be used.—We have, of course, in the different hospitals witnessed 
the employment of a great variety of compressing instruments. On the whole 
the result of experience has seemed to us to be in favour of those of simple 
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construction; those, namely, which consist of a modification of the clamp 
tourniquet. In some cases, Carte’s apparatus, with elastic springs, has been 
found to answer; but in others it has been discarded after fair trial. A great 
point is to have an instrument by which the artery may be compressed as it 
crosses the brim of the pelvis, for here it is more free from the vein than at any 
other part of its course, and this is, perhaps, best attained by the cylinder weight 
described and figured in a former report. 

Cases in which compression failed.—Of these we have 29 cases, 3 of which, as 
already observed, ought, however, to be excepted on account of the trial having 
not been persevered with. In two or three others also the trial was very short. 
In one case the patient being the subject of these aneurisms was discharged as 
beyond hope from treatment. In one gangrene of the leg threatened, and am- 
putation was resorted to. In 3, the tumour threatening to burst, amputation 
was performed. In one ligature of the external iliac, and in one that of the 
brachial was performed. In 22 ligature of the superficial femoral was per- 
formed. Of the whole 29, 7 ended in death, 3 recovered after amputation, 2 
were discharged in statu quo, and 17 recovered after ligature of the vessel 
involved. 

The statement made above, that, even where it failed to cure, the compression 
treatment did no injury, is not to be understood as applicable to individual 
cases, but only to the average result. It is based on the fact that, whilst of 27 
of that class (all of the lower extremity) submitted to ulterior treatment, 20 
recovered, or nearly 3 in 4; out of 10 cases of ligature of the femoral, no pre- 
vious treatment having been adopted, only 6 recovered, or rather more than 2 
in 4. If it be shiestel that the mortality of the latter was above the average, 
we may refer to the collection of cases made by Norris, who, in a series of 188 
primary ligatures of the femoral, found that 1 in every 4 died. Now, when we 
consider that, in not a few of those cases in which ligature was performed after 
failure of compression, the latter was desisted from, either because the tumour 
had very greatly increased, or there had been great oedema of the limb, or the 
patient was worn out by want of rest, it is manifest that there must have been 
compensating circumstances which prevented the mortality from being higher 
than itwas. These cases were in a much less promising state ostensibly at the 
time of the operation than those in which primary ligature was practised ; and 
yet we find that their mortality was less. The explanation of this is doubtless 
to be found in the circumstance that the trial of compression, although it might 
have been hurtful in other respects, had conferred a great benefit in opening 
up the collateral circulation, and thus preventing the risk of gangrene after 
ligature. Out of 10 cases of primary ligature of the femoral, three died of gan- 
grene, whilst out of 22 in which ligature followed a trial of compression, only 
two ended fatally from that cause. It is evident, therefore, that compression 
has its uses when considered not as a means of cure in itself, but simply as a 
preparatory measure for the application of a ligature. The fatal nature of gan- 
grene when it does occur, is sufficiently shown by a glance at the following 
table of amputation cases, in which it will be seen that all the cases severe 
enough to require amputation ended in death. 


Amputation cases. Number. Recovered. Died. 
For gangrene after ligature (no compression) . 1 -- 1 
For gangrene after ligature after compression . 2 o 2 
For gangrene after compression (no ligature) . 1 -— 1 
Tumour threatening to give way after compres- 
sion; no gangrene; noligature . . . 3 — 


Indications for guidance in future cases.—1. To have two compressors from 
the first in constant readiness, and use them alternately. 

2. To employ the pressure by preference over the brim of the pelvis where 
the vein and artery lie side by side, and the latter may be compressed without 
the former. 
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3. To be very particular in removing all hair from the skin of the part, to 
dust it well with flour, and use every precaution for preventing excoriation. 
With this view it may be well, as suggested by Mr. Paget, to harden the skin 
by the use of a bichloride lotion for a few days before beginning the treatment. 

4. To load the patient’s blood with fibrin by limiting his diet to solid food as 
much as possible. . This should be attended to before beginning the treatment. 
He should be purged, allowed to eat freely of meat, but to drink only the least 
possible quantities. The drink allowed should be diuretic. 

5. The aneurismal sac itself should be supported by the pressure of a soft 
pad or an air-cushion. If solidification be unduly slow, it may even be justi- 
fiable to disturb and break up the coagula by forcible manipulation, in the 
hope of thus affording irregular projections in which the depost of fibrin would 
take place. 


39. Deligation of the Abdominal Aorta for Aneurism of the External and 
Common Iliac Arteries. By Mr. Souru, Senior Surgeon to St. Thomas’s Hos- 
pital.—Unquestionably the operation of tying this great vessel is one of 
appalling magnitude, and so rarely is it adopted, that we may hail it as an 
event in the annals of surgery whenever it is done. This was the cele- 
brated operation of Sir Astley Cooper, which in his day created an interest of 
the most intense kind in the mind of every surgeon. It has not hitherto been 
selected in the cases that have been recorded, unless as a last resource, and 
justified by the most trying and urgent circumstances. Sir Astley Cooper was 
the first surgeon who applied a ligature to the aorta in the living subject—upon 
a porter, aged 38, at Guy’s Hospital, in 1817. This case will ever stand as one 
of the most remarkable in the annals of surgical science. His patient survived 
forty hours. He made an incision three inches long in the linea alba, giving 
it a slight curve to the left, to avoid the umbilicus; one inch and a half was 
above, and the remainder below the navel. The peritoneum was then cut 
through, and, by scratching with his nail at the root of the mesentery, he was 
enabled to invalea the artery and carry a thread round it. 

A precisely similar operation was performed by Mr. James, of Exeter, whose 
patient survived three hours and a half. In a third example of ligature of this 
great vessel, at the Cape of Good Hope, Dr. Murray tied it, without opening the 
peritoneum, making his incision from the jutting extremity of the tenth rib, 
continuing it downwards about six inches, and curving backwards to an inch 
from the upper front of the hip-bone. The aorta was easily reached, the peri- 
toneum being separated with the flat of his hand from the internal iliac and 
psoas muscles. His patient survived twenty-three hours after the operation. 
A fourth case is recorded [see this Journal for Oct., 1853, p. 508], the operation 
being performed at Rio Janeiro, by Dr. ©. B. Monteiro, the patient surviving till 
the tenth day, when he died from secondary hemorrhage from a small opening 
on the left side of the vessel immediately above the ligature. Mr. South’s makes 
the fifth case, with a survival of forty-three hours. onteiro’s case, therefore, 
was the most successful. Three out of the five have been done in England— 
the first and the last at the Borough hospitals, where the preparations are to 
be seen in their respective museums. 

The following were the forms of aneurism in the five cases for which this 
formidable operation was attempted: 1. Aneurism extending four inches above 
and as many below Poupart’s ligament; affecting the left iliac artery. 2. Aneu- 
rism of the external iliac artery. 3. Very extensive iliac aneurism. 4. Spu- 
rious aneurism of the femoral artery, formed by the bursting of that vessel; a 
large swelling occupying a great portion of the right under part of the belly. 
5. Aneurism of the external and common iliac arteries, occupying a very con- 
siderable portion of the right half of the abdomen. 

The late Mr. Guthrie held that it is quite unnecessary to tie the aorta in any 
case, because, in an aneurism of the external or internal iliac arteries, the com- 
mon iliac on the diseased side can always be got at—and if not there, yet on 
the healthy side—for the purpose of carrying a ligature around it. In these 
views the late Samuel Cooper coincided with Mr. Guthrie. If these cases are 
analyzed, it will be found that this operation was justifiable in this instance, 
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as in Mr. South’s patient only did the tumour extend absolutely pretty close up 
to the bifurcation of the trunk of the aorta; and to so great a magnitude had 
it arrived, that it would have been next to impossible to have tied the common 
iliac above the aneurism. This can be seen by a careful examination of the 
specimen in the museum of St. Thomas’s Hospital. Several consultations were 
held by Mr. South with his colleagues on the urgency of the case, and the ques- 
tion was anxiously considered as to the propriety of the operation, and we 
believe most, if not all, inclined towards giving the poor man the benefit of the 
operation. In Sir Astley’s case, the operation was a sort of forlorn hope, be- 
cause the patient was reduced to the very point of death by hemorrhage from 
an iliac aneurism. In Mr. South’s this was not so; but the symptoms were 
becoming so urgent from other causes, that a suddenly fatal result might at 
any moment occur; immediate interference, therefore, became a matter of 
actual necessity. It is hardly possible to expect a permanently successful 
result from the operation, but circumstances may arise to justify its perform- 
ance; thus prolonging life for a few hours or days, and giving the patient a 
little time to settle his worldly affairs. 

Case.—On the 21st of June, Mr. South ligatured the trunk of the abdominal 
aorta, -a little above its bifurcation, for a large aneurism of the external and 
common iliac arteries of the right side, in a strong, healthy, and apparently 
robust young man, aged twenty-eight years. The aneurismal tumour filled the 
right iliac and lumbar regions, and occupied a considerable portion of the right 
half of the abdomen, rising above the umbilicus, nearly as high up as the car- 
tilages of the ribs, and extending close to the median line. Pulsation in the 
tumour could be felt with great difficulty, but by the stethoscope a very distinct 
aneurismal bruit could be heard; sensation was almost completely lost in the 
whole of the right leg, in consequence of the pressure exercised by the tumour 
on the nerves emerging from the pelvis on that side. The aneurism had existed 
for some months, and the young man had been an inmate of St. Thomas’s Hos- 
pital for the past few weeks. The early history of the case was somewhat ob- 
scure, but he had been subject to employment of a very laborious and fatiguing 
kind. During his stay in the hospital it had increased rapidly in size, and was 
extending in every direction; it became necessary, therefore, to have recourse 
to surgical measures without delay. The question of tying the common iliac 
was discussed by Mr. South, Mr. Green and his colleagues, Mr. Solly, Mr. 
Simon, and Mr. Le Gros Clark. The uncertainty as to whether the common 
iliac was involved, and also the difficulty of getting at it, from the large size of 
the tumour, induced Mr. South to select the operation of deligating the aorta, 
which was done with the assistance of his colleagues, in the presence of a large 
number of students from the various London hospitals, and many eminent 
members of the profession. 

The left side of the abdomen was opened by an incision, commencing a little 
above the anterior superior spinous process of the ilium, and extending up- 
wards to the cartilage of the tenth rib. The various intervening structures 
were severally cut through until the peritoneum was reached, which membrane 
was carefully raised by Mr. Green with his hands, and the wound kept open, 
whilst Mr. South passed a ligature around the aorta, from the right to the left 
side. There was very little time lost in the performance of this highly im- 
portant operation, which was effected in a very beautiful and satisfactory man- 
ner, in consequence of the extremely quiet condition of the patient, who was 
completely under the influence of chloroform. 

This was done at 2 o’clock on Saturday, the 21st of June. The young man 
went on remarkably well after it: but he died at 9 o’clock on the morning of 
Monday, the 23d, having survived the operation forty-three hours. At the. 
autopsy, the tumour was found to be a false and diffused aneurism, depending 
upon disease of the coats of the iliac artery, with, we believe, laceration.— 
Ranking’s Abstract, vol. xxiv., from Lancet, July 12 and Aug. 23, 1856. 


40. Ovariotomy.—At a meeting of the Medico-Chirurgical Society of Edin- 
burgh (Dec. 17, 1856) Mr. Edwards read an account of a case in which he 
had performed ovariotomy. At the close of the discussion to which this paper 
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gave rise, the President, Prof. Minter, made the following remarks: ‘ To 
practical men, it was a step in advance to have it settled by mutual agreement, 
and by the very decided admission of the highest authorities, among those who 
might be considered to represent the operating side of the question, that the 
cases suitable for the operation were very few indeed—most rare; and that in 
these alone, the knife was warrantable. He could very-well conceive of such 
cases. The postulates required were the following: lst, No hope by any other 
treatment, and death inevitable at an early period otherwise ; 2d, reasonable 
expectation of success, by operation, in all the circumstances ; 3d, an accurate 
diagnosis as to the existence of ovarian disease, as to this being more or less 
solid in structure, as to its non-adhesion to the parietes, and as to its being 
attached by a narrow peduncle; 4th, the patient intelligently aware of the 
nature of her case, a of the risk of the operation, and, notwithstanding, 
anxiously and urgently resolved on its performance. The difficulty obviously 
lay in the third postulate. How is such accuracy of diagnosis to be obtained? 
He could conceive of such cases; but he had never met with any, and he hoped 
he never would; for he was bound to confess that his ‘instincts’ were all 
against such operations, and it was a positive relief to him to be assured by 
Dr. Keiller, that he would be = weg exempted from all responsibility in re- 
lation to cases coming under that gentleman’s care. As to the performance 
of the operation, it was simple enough. The only difficulty and nicety lay in 
dealing with the peduncle. It had always seemed to him a most unsurgical 
proceeding to throw a ligature around such a mass within the abdomen ; neces- 
sitating peritonitis at that point, endangering phlebitis, and occasioning the 
separation of a considerable slough, with the pouring out of the irritating pro- 
ducts of suppurative inflammation into the peritoneal cavity. It was well to 
make a kind of circular amputation of the peduncle in the first instance; to 
divide the peritoneal investment all round, and to reflect it back so as to leave 
that membrane wholly untouched by the ligature; also, to bring the stump, 
when tied, to the external wound, and retain it there, if possible, so that its 
inflammatory products may escape externally. These precautions had already 
been adopted by other operators; but, as suggested by Mr. Edwards, there 
seemed to be room for further improvement in this direction, viz., completin 
the amputation by the knife, tying the arteries separately, and dealing with 
the veins by temporary pressure as elsewhere. ere such treatment of the 
peduncle found satisfactory, on the score of bleeding, obviously the risk of the 
operation would be preatly diminished. A good deal had been said about 
‘surgical instinct.’ He had no great faith in that; but he hed great respect 
for ‘surgical experience.’ He never met a patriarch of the profession, but he 
sought an opportunity of benefiting by his experience, especially as to opera- 
tions. He found that there was a class of operations, in regard to which the 
old men, in their retrospect, —— that they had not performed them more 
frequently—the operation for hernia, for example. And there was another 
class—such as excisions and amputations of malignant diseases—in regard to 
which, their regret wasAhat they had operated as often as they had done. He 
much feared that ovariotomy would be found to come very decidedly within 
the latter class—perhaps being denominated, by an almost warrantable mal- 
apropoism, abominable, rather than abdominal surgery.”—Hdinburgh Med. 
Journal, Feb., 1857. 


41. Is Ovariotomy Justifiable? By J. Mattnews Duncan, M. D., &c.—The 
question, whether ovariotomy is or is not an operation that should be resorted 
to for the cure of any class of cases of ovarian dropsy, has been recently the 
subject of renewed discussion in the Medico-Chirurgical Society of Edinburgh. 
My own opinion was there stated,' to the effect, that although individual cases 
might possibly occur, where resort to the operation was justifiable, yet that 
there was no class of cases of the disease for which it was a suitable therapeutic 
measure. The observations, however, made by myself, in that Society, require 
further enforcement and enlargement. 


1 See Edinburgh Medical Journal for February, 1857, p. 752. 
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First of all, it is easy to show that the defenders of the operation in that 
Society have involved themselves in a dilemma. They tell us that the opera- 
tion is as justifiable as any of the great operations of surgery. They sanction 
and commend the practice of Dr. Clay, as a whole. They admire and hold up 
the results of his numerous operations. They colour their descriptions of the 
disease with as much danger as they can make adhere to it. They do the same 
in regard to the alternative palliative treatment by tapping. These gentlemen, 
pursuing this line of argument, are in extensive practice. Taken together, 
they are ever seeing, I believe, as many casos of ovarian dropsy as any equal 
number of obstetricians that ever met to defend ovariotomy. And yet, incre- 
dible to relate, they have only one case of ovariotomy to show for years 
of experience in the treatment of this disease. More incredible still, the 
palliative treatment, which they vilify and asperse, is the treatment which, it 
is notorious, they adopt. The position of my friends Dr. Clay and Mr. Ed- 
wards is easily admitted as reasonable. They believe ovariotomy is a good 
and justifiable treatment in a certain class of cases of this disease ; they resort 
to it and recommcad it to their patients. The defenders of ovariotomy who 
strove in that Society to overthrow my reasoning in regard to it, act as I do. 
They have to explain how it is that their practice is different from their profes- 
sion. At present they are in a position which, for character’s sake, they must 
desert ; for they defend an operation as a good and salutary measure, as saving 
life, and yet they do not perform it, nor do they get their surgical friends to do 
it for them. 

It would be a difficult undertaking to demonstrate that ovariotomy is an un- 
justifiable operation, with the imperfect data now in our possession. In the 
sequel, it will be seen that I refer all such difficult and complicated practical 
questions as this to the arbitrament of owner opinion, as the ultimate 
resort. It is well known that professional opinion is, generally speaking, very 
decided against the propriety of ovariotomy, as a remedy in ovarian dropsy. 
But, on whatever side professional opinion might be found, it is not incumbent 
on the opponents of ovariotomy to do more than show how all the arguments 
in defence of the operation are successfully assailed. It is, however, the mani- 
fest duty of the defenders of the operation to do all they can to acquire for it 
the position they desire. 

In framing defences in future, ovariotomists must, to use an idiom, make the 
operation speak for itself. The statistical arguments adduced, in form of com- 
parisons, of ovariotomy with other recognized operations, have two great sources 
of weakness, For, firstly, as we shall immediately point out, the statistical 
arguments are conducted-with such looseness and disregard of logic as to de- 
stroy their value. Secondly, if the statistical arguments were well established, 
it could justly be objected that they prove nothing, unless it be admitted that 
the ohjects of comparison were themselves justifiable. If, for example, the 
statistical comparison between a hundred ovariotomies and a hundred amputa- 
tions of the thigh were made to yield a result favourable to ovariotomy, it 
would still have to be shown that the amputations were justifiable. The fact 
that one operation is as justifiable as another, does nothing towards showing 
that either one or the other is itself essentially good. 

All that we can, with our present data, perform, is merely to make an ap- 
proximation to an argumentative solution of the question of ovariotomy. Before 
a conclusive proof could be had on either side, it would be necessary to settle 
many points in surgical ethics which have not yet been mooted in this question, 
but which some statisticians assume in their own favour. Some of these I shall 
here merely raise, without saying more than that I am inclined to think they 
must be answered in the negative. 

Can a surgeon or physician, with safety or advantage, bring distant statistical 
arguments to the bedside of a patient? Is not every case rather a matter of 
separate study, and to be treated by the clinical physician or surgeon apart 
from difficult questions of the application of statistics to therapeutics, and the 
results of such statistics ? 

Can a surgeon or physician ever dare to reason statistically as follows? I 
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have four cases, all destined to an early death. I shall subject one patient to 
quick destruction in order to secure for three the ordinary chances of life? 

Can a physician or surgeon ever dare to reason statistically as follows? I 
have four patients, all of whom may live to the natural term, but will probably 
die within six years. I shall subject one to quick destruction, in order to secure 
for three the ordinary chances of life. Has any man a right so to deal with 
human life? 

Authors, in general, treat this subject in a om inconsequent way. For 
instance, in the Medico-Chirurgical Society, Dr. W. T. Gairdner justly pointed 
out the two aspects, one of which most cases of ovarian dropsy presented. In 
the one, the circumstances of the case were consistent with continued life, and 
some degree of comfort; and the operation was too dangerous to be recom- 
mended. In the other, the disease was far advanced, the patient’s health much 
injured, and the whole constitution in a state very unfavourable for the opera- 
tion. But Dr. Rigby, a defender of ovariotomy, in his interesting work recently 
published, points out, in a similar way, the two aspects of cases of ovarian 
disease, and yet recommends the operation. Dr. Gairdner had never seen a 
case suitable for ovariotomy—a circumstance quite in accordance with his state- 
ment. Dr. Rigby approves of the operation, but so encumbers with conditions 
the two classes of cases of ovarian disease—l. The generally healthy and com- 
fortable, and unsuited for operation; and, 2, the aggravated cases unsuited for 
operation—that none are left for the surgeon’s knife. 

Another instance may be given from the discussion in the Society. Dr, 
Simpson then said that “ he particularly doubted whether surgeons were justified 
in so often subjecting patients to a great chance of speedy death, from a severe 
surgical operation for the removal of a disease which might still allow of the 
continuance of life for many months or years, before it would probably, in the 
common course of the malady, reach a final and fatal termination.”! These 
remarks are, I believe, very just, and the doubt ony | proper. But, then, Dr. 
Simpson has no such remarks on ovariotomy, and no doubt about it !—an opera- 
tion to which the remarks and the doubt were more appropriate than to any 
other. 

Another illustration is too apposite to be passed over. Dr. Simpson supposes, 
that Dr. Southam’s table of twenty cases of tapping, he proves that one in 
every five first tappings is fatal. In his late speech he said he had had about 
thirty cases of tapping followed by injection of iodine; none of these was 
fatal, except one which he supposes died of the tapping, not of the injection. 
He is hence confined to the absurd conclusion, that while a first tapping kills 
one in five, tapping, followed by injection of iodine, has no evil results! 

The loose and illogical use of statistics.—Statisticians are justly proud of the 
value of the numerical method of inquiry, and can point to many proofs of its 
uses and advantages. But, unfortunately, the opponents of statistics can be 
at no loss to find ample evidence of its being a method worthy of little con- 
fidence when wielded without sufficient knowledge and care. This has been 
frequently pointed out by statisticians themselves; and medical philosophers 
have uttered ominous warnings to their fellow-inquirers not to confide in them 
on questions of therapeutics such as the one now under consideration ; but in 
vain. 

The statistical argument in favour of ovariotomy has been used by Southam, 
Safford Lee, and with the greatest ingenuity by Dr. Simpson. It was stated, 
several years ago, at great length in the Medico-Chirurgical Society. It was 
conducted by comparing the statistics of ovariotomy with the statistics of other 
operations. Some of the grand errors in that statistical comparison it is neces- 
sary to point out. 

I. The comparison, if intended to yield results in favour of ovariotomy, or 
against any other operation, must be confined to those operations, and conducted 
to a termination. Afterwards the like may be done in regard to some other 
surgical operation, and conducted to a termination. Instead of this the statis- 
tics of all surgery are rummaged for arguments in favour of ovariotomy, and 
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a triumph proclaimed in its honour, because all the difficulties and dangers of 
the most severe operations are not to be found in connection with it. Is it 
desired, for instance, to extenuate the danger and mortality of ovariotomy ? 
Then the statistician easily adduces operations with a greater average fatality 
—amputations of the thigh (and of the arm!)—ligature of the subclavian 
artery, or of the innominata. Is it desired to screen the difficulties of ovariotomy? 
Then the difficulties of lithotomy, of tying arteries, are adduced, &c. 

2. For the ap 8 4 of useful comparison, it is necessary that the objects 
compared have their prominent characteristics in common. Any essential 
difference must, at least, be pointed out. But instead of this we had, for in- 
stance, ovariotomy compared to amputation at the hip-joint, or of the thigh. 
Ovariotomy need not be described, it has a distinct individual character. But 
amputations are of very different kinds of classes, and these, for all useful 
purposes, totally unknown, and certainly undescribed by the statistician. The 
comparison might justly be made in regard to mere mechanical circumstances 
of the amputation—thus, seventy amputations at the hip-joint have been done, 
and so have seventy ovariotomies! In carrying the comparison further, the 
statistician is but a blind leader of the blind. The average of deaths after 
ovariotomy is less than after amputation at the hip-joint. This proves nothing 
in any direction. Were the amputations for chronic disease like ovariotomy ? 
It is not known. Were the amputations performed for accidents in themselves 
almost necessarily fatal? It is not known. Were they for malignant disease? 
It is not known. Were they for gangrene of the limb after fever or ligature of 
an artery? Itis not known. In short, the whole comparison is done in total 
darkness. 

3. For the purpose of a useful comparison, the circumstances of the opera- 
tion must be nearly alike. But instead of this, the statisticians place ovario- 
tomies, done in the most favourable circumstances, watched with the tenderest 
care, against operations done in hospital, on young and old, on temperate and 
intemperate, &c. 

4. For the sake of justice, it is necessary to compare the statistical results 
with ihe antecedents of the operations. For a greater fatality in amputations 
than in ovariotomies is quite consistent with the amputation being, in spite of 
that circumstance, the more justifiable, and even, in a sense, the safer operation. 
For amputations may (and very probably) have been all done in cases quickly 
and certainly tending to a fatal termination; and a small fraction saved may 
prove a far greater triumph of surgical skill than a larger number, or fraction, 
saved after ovariotomy. For in the ovariotomies death was possibly far from 
being near at hand in many, if not most of the cases, while some of the dead 
might have long survived but for the surgeon’s knife. 

f statistics are to be used in such a loose fashion as I have described, it may 
be truly said that by their help no absurdity need despair of evidence. But I 
proceed to another aspect of this method of advancing medical science. 

The absurd use of statistics—When, in the Medico-Chirurgical Society, I 
pointed out the statistical conclusion, that tapping was fatal to one in every tive 
operated on, as a glaring instance of the absurdities into which statistics allured 
those who failed to use them aright, I was told that the great mortality in the 
operation attached itself to first tappings ; and this formed the whole justification 
of Southam’s well-known table. Of this table of twenty cases, Dr. Simpson says: 
“* Fifteen of these cases had been recorded by Drs. Bright and Barlow, without 
apparently any view to such an investigation, and hence afforded the more 
valuable and unprejudiced evidence. Four of the twenty, or one in five, died 
from the effects of the first tapping.”' It is a curious but vain endeavour to 
conceive how Drs. Bright and Barlow could illustrate the danger of tapping in 
a valuable and unprejudiced manner because they had no intention of illustrat- 
ing it at all. The exposing of the real circumstances of this table, and of the 
arguments founded on it, will form to future inquirers a valuable warning 
against putting faith in statistics, when used to support any practice whose 
promoters are struggling for defence. 


! Obstetric Works, vol. i. p. 266. 
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The table, then, is used by Safford Lee, Simpson, and others to show that the 
first tapping in ovarian dropsy is a proceeding nearly as dangerous as ovario- 
tomy—that the mortality from it is about one in five. If Drs. Bright and 
Barlow had published all their hospital cases of tapping, or all their private 
cases, then we might have had data of some value. ut what is the fact? 
Dr. Bright’s paper, from which the table is got up,' contains the histories of 
twenty-four selected cases of ovarian diseases, all of which (with two excep- 
tions) are completed by accounts of the post-mortem examinations. Most of 
them were women coming into hospital with the disease in an advanced stage. 
These cases were selected by Dr. Bright, and wisely so to illustrate the pathology 
and terminations of the disease. Some of them were cases of malignant dis- 
ease. Itis almost too ridiculous to be believed that these cases should be used 
in reference to the question of first or second tappings. 

Of the four so-called fatal cases of first tapping in Southam’s table, three 
are drawn from Dr. Bright’s able paper in Guy’s Hospital Reports. Let us 
examine them briefly :— 

1. In Dr. Bright’s words: “She could walk from Peckham to London and 
back, and she was fond of dancing. June 18th, 1831: She was tapped in the 
middle line, about an inch below the umbilicus; a few drachms only of fluid 
came away, when a little cyst protruded, almost like an hydatid, but it was 
attached within, and was returned ; a small quantity of blood escaped. Within 
an hour or two of the operation she began to experience collapse, and died 
within twenty-four hours.” This is evidently an example of death from tapping. 
Dr. Bright does not say it was a first tapping. It is not unimportant to observe 
that it is quite an exceptional case, on account of the circumstances of the 
hydatid and the escape of blood, &c. &c. Moreover, it is very doubtful if pallia- 
tive tapping includes cases of the operation on a woman who was a strong 
walker and fond of dancing. The title of the case makes it evident that it is 
related because it was fatal after the tapping. 

2. This case is also selected in order to illustrate death from tapping. Dr. 
Bright does not say whether the fatal tapping was a first operation or not; the 
statisticians assume it. 

3. This case was, according to Dr. Bright’s account not one of a first tapping, 
for he says, ‘the fluid in the cyst differed entirely from that which had been 
drawn off two months before.” The case was not under Dr. Bright’s immediate 
care, and death was the result of the first of an intended series of tappings to 
be tried, after a peculiar method, as an experiment. 

4. To make up the four fatal cases, one is taken from Dr. Barlow’s paper.” 
In this case, it is not stated whether the tapping was a first operation or not. 
Mr. Abernethey, writing of this case, said, ‘‘I do not remember a diseased 
ovary advancing with such continued irritability or disposition to inflammatory 
action.” Dr. Barlow’s description is as follows: ‘‘ Enlargement proceeded 
rapidly, but fluctuation became indistinct, and at length ceased to be felt. 
Much suffering was endured, which terminated in death towards the end of 
October. A short period before death, an attempt was made to relieve the 
oppressive distension by tapping, but unsuccessfully.” The perusal of this 
case leaves the reader without the slightest ground for thinking the tapping 
was the cause of death; quite the reverse. Dr. Barlow’s whole paper consists, 
like Dr. Bright’s, of cases so selected as to illustrate points in the pathology of 
this interesting disease. 

But the climax of absurdity is reached in this argument, for I find that Dr. 
Southham’s table of twenty cases is not one of first tapping. Of the twenty, 
eleven had been repeatedly topped Nine only are said to be cases of first 
tapping. They were all followed by death, and it will puzzle the wittiest to 
explain why the four cases above described were selected from the whole pape 
to strike an average of one death in emery first five tappings. If the table 
proves anything (which I nr} it proves that every first tapping is fatal! and 
that after tapping, a woman still must die some time or other ! 


1 Guy’s Hospital Reports, vol. iii. 
2 Transactions of the Provincial Medical and Surgical Association, vol. iv. 
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I need say no more, for enough has appeared to show that the bases, super- 
structure, and uses of these statistics are not only worthless, but ridiculous. 
It is not my purpose at present to diseuss the mortality of tapping. No doubt 
it has a mortality; so has phlebotomy, says M. Velpeau. 

In the discussion so often alluded to, more than one speaker disparaged what 
was called, very appropriately, “surgical instinct.” ‘This phrase was used to 
indicate the opinions of great and wise practical men, arrived at none the less 
surely because, to some extent, by a series of logical steps which they cared 
neither to investigate nor discover. The disparagement was thrown on their 
own profession and on themselves. It was a self-destructive act. None of 
them made a good defence of ovariotomy, and if they had fallen back on their 
opinions, would have been in some sense impregnable. The opinions of great 
and wise practical men are, and will be, the great resting-place of the profes- 
sion and of the public. These men are almost all inimical to the operation 
under discussion. Many of them flatly repudiate it a place in regular surgery. 
Others, like Professor Miller, arrive at the same result by encumbering it with 
conditions. 

asting contempt on surgical instincts, what have the defenders of ovariotomy 
to offer us instead? Nothing but flimsy and fallacious arguments of the kind 
considered in this paper.—Lancet, Feb. 28, 1857. 


42. Iodine Injections in the Treatment of Ovarian Dropsy.—Prof. Simpson, in 
a recent discussion at the Medico-Chirurgical Society of Edinburgh (Dec. 17, 
1856) stated that, ‘‘ He had now employed these injections in twenty or thirty 
cases, with varying results. In the first operation, the first, he supposed, in 
which it had been used in Great Britain, the tumour is still present, but never 
has again increased to any great size. Sometimes the injection in his hands 
had proved quite successful. Lately, he saw two patients on whom he had 
operated three years ago. In one of these cases, a young person of twenty or 
twenty-two, who had been once or twice tapped before, the dropsical tumour 
was of very great size, and the patient’s health and strength were rapidly 
breaking down when the iodine injection was had recourse to. There has 
been no return of the dropsy, and the patient is now quite well and strong. 
He lately saw an elderly patient, upon whom he had operated about the same 
time, with a similar successful, and apparently permanent result. In other 
eases, the iodine injection had been completely or partially successful—partially 
in several, inasmuch as it had obliterated the largest cyst in the multilocular 
tumour, but had not prevented the remaining smaller cysts from growing and 
developing. In some, on the other hand, it had so far entirely failed, that the 
cyst, operated on and injected, had again refilled; but perhaps, as a general 
rule, not so rapidly as when no injection was used. The failures were, ‘in 
special instances, perhaps traceable to the iodine being too much diluted by 
the fluid left in the cyst; to the quantity of iodine used being too small, or too 
weak ; to care not being taken to bring it in contact with the whole interior of 
the cyst, and other possibly avoidable causes. No doubt it was a valuable 
means in some cases, especially where the dropsy was principally limited to 
one or two large cysts; and no doubt it would fail in others, especially where 
the tumour had several large cysts developing simultaneously. The iodine 
injection was seldom attended with much pain, or with any severe local or 
constitutional irritation. Out of the twenty or thirty cases in which he had 
injected ovarian cysts with iodine, in only one instance had death subsequently 
occurred, namely, in a patient to whom he was called by Dr. Monroe, of Dun- 
dee. The dropsical distension of the abdomen in this patient was, before 
tap ing, greater, he believed, than he had ever before witnessed, and the 
iodine injection was used at the first tapping. Was the fatal result attributable 
to the tapping or the injection? He had now used the iodine injection so 
often, without any marked local suffering or constitutional reaction, that he 
was inclined to doubt if the iodine were in any degree blamable; while he 
had so frequently seen danger and death follow first tappings, and where 
nothing but tapping was used, that he believed the result was to be ascribed 
4 ha paracentesis, and not to the injection.”—Edinburgh Med. Journal, Feb., 
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43. Interstitial s*ibrous Tumours of the Uierus.—M. Netaton is strongly averse 
to operative interference in these cases. We should oppose the hemorrhages 
as they arise by various means; keep the patient’s strength, and await the 
period of cessation of menstruation, This advice is founded upon his abundant 
experience acquired while surgeon to the Salpétritre; which proved to him that 
this description of tumour, once the crisis passed, usually remains stationary, 
the hemorrhages ceasing, and the women living long without being sensibly 
inconvenienced by the tumours.—Gaz. des Hépitaux, No. 91, 1856. 


44, Tracheotomy in Croup.—Dr. Fuuuer read to the Royal Medico-Chirurgi- 
cal Society (Jan. 27, 1857) the particulars of five cases of inflammatory croup, 
for the relief of which tracheotomy was performed in St. George’s Hospital. 
In each instance, the operation was deferred until the last stage of the disease, 
when every remedy had failed, and death was imminent. In two of the cases 
the operation was successful in saving life; in three it failed of its object. 
Four of the patients coughed up a considerable quantity of mucus or false 
membrane through the artificial opening, and received immense relief from 
the operation ; while the fifth was nearly moribund at the time of its perform- 
ance, and expired almost immediately afterwards. Dr. Fuller remarked that 
the success thus obtained is highly satisfactory, and that, unless these re- 
coveries are quite exceptional, tracheotomy ought to be had recourse to when 
other remedies have failed. He admitted, however, that the inferences deriva- 
ble from such a limited number of cases are not of themselves sufficient to 
determine the propriety of the operation ; and he therefore proceeded to discuss 
the question generally, and endeavoured to bring together such facts as should 
lead to a decision—Ist. As to whether the operation of tracheotomy is justifiable 
in any case of croup? 2d. If so, under what conditions, and at what stage of 
the complaint? 3d. Whether the existence of certain symptoms or other circum- 
stances ought not to cause us to hesitate in recommending its performance? 
4th. Whether any, and what medical treatment is necessary after an opening 
has been made into the trachea? With a view to a correct appreciation of the 
subject, Dr. Fuller began by referring to the difference existing physiologically 
and pathologically between idiopathic inflammatory croup, and the diphtheritic 
form of the disease which commonly prevails in France, and he pointed out 
that the objection usually urged against French statistics of tracheotomy in 
croup—viz., that diphtheritic cases are much more favourable for the perform- 
ance of the operation, than are the croup cases usually met with in this 
country—has no foundation in fact. He called attention to the circumstance 
that diphtheritis is often accompanied by glandular swellings in the neck, and 
cedematous fulness of the throat, whereby the operation is rendered much 
more difficult than in inflammatory croup, and that the type of the accompany- 
ing fever is so low as often to destroy life, quite independently of any affection 
of the air-passages. He then proceeded to show, by reference to 483 cases in 
which tracheotomy had been performed for the relief of croup in France, that 
the operation has proved eminently successful in the hands of French surgeons ; 
and he reminded the Society that, inasmuch as the condition of the throat ex- 
ternally, and the nature of the accompanying fever in diphtheritis are by no 
means favourable to the operation, the success which has attended it can be 
explained away only on the supposition often put forward by English writers, 
that in France the disease seldom extends into the trachea and bronchi, and 
is rarely accompanied by bronchitis or pneumonia. The fallacy of this sup- 

osition he then proceeded to demonstrate by reference to the writings of 

rench authors, and to the recorded results of the post-mortem investigation of 
311 fatal cases of croup in France, and he showed that in regard to its patho- 
logical effects, diphtheritis, when accompanied by croupal symptoms, does not, 
as compared with inflammatory croup, present any greater prospect of success 
for the operation than it does in the character of its accompanying fever, or 
the condition of the throat externally. Having thus established the success 
of the operation in the hands of French ‘surgeons, and the absence of any 
special cause for that success, Dr. Fuller proceeded to inquire into the circum- 
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stances which have led to the disrepute of the operation in England. These 
he traced to theoretical objections founded on the pathological results of the 
disease, to the almost unanimous and unqualified condemnation of the operation 
pronounced by successive English writers, and to the ill success which had 
attended the operation in the few cases in which it had been practised prior to 
the publication of their respective works. He insisted, however, that theoreti- 
cal objections are of little value as compared with the results of practical ex- 
perience, and he therefore appealed to that source for information on the 
subject. He showed, by reference to statistics derived from the Hépital des 
Enfants Malades at Paris, that whereas out of the first hundred cases operated 
on at that institution, one only recovered, a more extended experience in the 
mode of performing the operation, in the precautions requisite to insure success, 
and in the carrying out of the necessary after-treatment, has led, since 1850, to 
the saving of 47 out of 215 cases; or, in other words, to the rescuing from 
death of nearly one out of every four patients. He argued thence against 
those persons in this country who condemn the operation simply because it is 
opposed to their preconceived notions, or has proved unsuccessful in the few 
instances of which they are personally cognizant. Further, he showed that 
even in Great Britain the recorded results of the operation afford a fair amount 
of success. Twenty-two cases only have been recorded in England, and in no 
less than eight of these, life was saved by the operation ; and although, doubt- 
less, many unsuccessful cases have occurred which have not been placed on 
record, still Dr. Fuller argued that if life can be saved by operative interfer- 
ence, even in a small proportion of instances, the chance afforded by the opera- 
tion ought not to be withheld where all other means have failed, except under 
some peculiar circumstances. Dr. Fuller next proceeded to dispute the 

ropriety of having recourse to tracheotomy at an early stage of the disease. 
He showed that patients in the second stage of croup will sometimes recover 
under proper medical treatment, even when those symptoms appear to be des- 
perate; and, on the other hand, that the theoretical objections commonly 
urged against deferring the performance of tracheotomy until the third stage 
of the disease, have no foundation in fact. In proof of this, he appealed to the 
results of the five cases which have fallen under his own observation at St. 
George’s Hospital, as also of many of the other cases on record ; and, further, 
to the corroborative evidence afforded by the recent change of opinion evinced 
by MM. Trousseau, Bretonneau, and others who formerly were most zealous 
in their advocacy of an early performance of the operation, and who now defer 
it until a much later stage. Dr. Fuller condemned the indiscriminate perform- 
ance of tracheotomy in croup. So much danger and difficulty attends the 
operation, even in favourable cases, that he considers it almost necessarily fatal 
if the patient is of very tender age, or has been out of health prior to his 
attack of age & if his illness has been preceded by pneumonia or severe 
bronchitis ; if he is suffering from any exanthematous or other disorder; and, 
further, if he is in such a position of life that his parents are unable to secure 
for him proper skilled attendance night and day. He spoke of the gradual 
sinking sometimes observed in fatal cases, many hours after the operation, 
whilst all the symptoms are progressing favourably, as analogous to the sink- 
ing which occasionally takes place, under similar circumstances, in persons 
who have been partially asphyxiated; and he attributed it in part to pul- 
monary collapse, and in part to nervous exhaustion consequent on the long- 
continued struggles for breath. He referred to the use of tracheal tubes of too 
small a calibre, or of improper construction, as one great cause of the failure 
of the operation: and, as another, to the neglect of proper atter-treatment, or 
to the administration of improper remedies. He pointed out that, in almost 
all the fatal cases on record, wine and brandy had formed the chief, if not the 
sole medicaments ; whereas, in almost all the successful cases, calomel, anti- 
mony, and the measures which are considered useful before the operation, were 
steadily persevered in afterwards; and he called attention to the fact, that the 
depression which accompanies the last stage of the disease, in which alone he 
recommends the operation, is the depression of asphyxia, which is to be re- 
lieved by the free admission of air, and not by the administration of stimulants. 
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He recommended that the trachea tubes be made somewhat larger, shorter, 
and less curved than those in common use; that the outer canula be shorter 
than the inner one, and that both be of the same diameter from one end to the 
other, but that the outer one, instead of being made of one piece as at present, 
should be divided longitudinally into two blades, flattened towards their in- 
ferior extremity, so as to come into close apposition, and to admit of easy 
introduction into the trachea. These blades ckeald be made to open like the 
blades of a dilating bivalve speculum, so as to admit, when fully expanded, an 
inner tube of uniform diameter throughout. This arrangement could not only 
conduce to keeping the inner tube clear of mucus, but would render serious 
obstruction to the respiration wellnigh impossible, inasmuch as if the inner 
tube were to be clogged in any way, and the extremity of the outer canula 
were to be also choked with mucus, the chink existing between its expanded 
blades would provide a free passage of air immediately on the withdrawal of 
the inner tube. 

Dr. West observed that he must beg to set Dr. Fuller right with reference 
to the opinions which he, Dr. West, had expressed in the published lectures 
concerning the operation of tracheotomy. § far from being an opponent of 
it, he had ventured to dissent from authorities high as Dr. Cheyne and Mr. 
Porter, and to advocate its adoption most decidedly. At the same time, his 
own personal experience of the operation, amounting to about ten cases, and 
that likewise obtained by his colleagues at the Children’s Hospital, had not 
yet afforded a single instance of recovery. At the Children’s Hospital every 
possible attention was paid to the circumstances in which the child was placed 
after the operation, while its performance was not delayed till the case was 
hopeless, but was performed comparatively early; and appropriate antiphlo- 
gistic treatment, including the employment of mercurials, was sedulously con- 
tinued afterwards. He still believed that the difference in the character of the 
disease in England and France had much to do with the different results of 
tracheotomy in the two countries ; and his own experience was that the cases 
of croup in this country, in which the affection of the larynx was unattended 
either by bronchitis or pneumonia, were a minority and a very small minority 
of the total number. With reference to the suggestion as to the importance 
of the canula being of larger size than that which is frequently employed, it 
was no doubt a matter of great moment; but it had already been insisted on, 
and the grounds for it fully explained, by M. Trousseau, of Paris, whose 
remarks on the subject were quoted by the speaker. 

Dr. Webster remarked that the age of children had an important influence 
on the result of tracheotomy in croup. The successful cases referred to by Dr. 
Fuller were in girls past the age of infancy. In children of very tender age, 
the result would be less likely to be satisfactory.— Med. Times and Gaz., Feb. 7, 
1857. 


45. Gunshot wound of the Femur.—Dr. Davin Grete states (Edin. Med. Journ., 
Jan., 1857) that ‘during the late war no wound has proved so fatal, no wound 
so difficult to treat and bring to a successful termination, as gunshot fractures 
of the femur. Both actually and proportionally to the number of wounded, 
this lesion has been the cause of a greater mortality than any other, not even 
excepting wounds of the chest or abdomen. The difficulty of treating this 
fracture arises from many causes, but the chief of these may be said to be the 
difficulty of obtaining complete rest of the limb, together with cleanliness and 
the free discharge of pus, which necessarily follows the extensive comminution 
which a rifle bullet produces on a large bone like the femur. 

“With an opening on the internal or anterior surface of the thigh, this 
fracture might be comparatively easily treated, but, in general, there is a pos- 
terior opening, and very often one on the external surface, which would be 

ressed upon and closed up by along splint. Wounds and fractures a 
in military practice, are, of course, to be treated like those occurring in civi 
life, according to the principles of surgery ; but, in the former more than the 
latter, is required readiness and tact to employ, and turn to the best advan- 
tage, such simple appliances as may be at hand. Thus, although a compound 
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comminuted fracture of the femur is to be treated exactly the same on the field 
as in a civil hospital, still, in the former case, mechanical appliances are very 
often sadly wanting, and the surgeon will be often obliged to use his own 
ingenuity to obtain substitutes. : 

“ As perfect rest is of the first importance in treating such a formidable 
wound, it has not unfrequently appeared as if the constant removal of the 
dressings and bed-linen, which was required for the sake of cleanliness and 
comfort, notwithstanding all the care which could be used, often produced a 
state of exhaustion which seriously retarded, or even frustrated, the cure. A 
great want has always been felt for a simple and efficient apparatus, whereby 
the dressings of a compound fracture of the thigh could be changed often, 
without moving the fractured limb or fatiguing the patient. This I attempted 
to accomplish in a few cases of the kind which I treated, and with what I 
consider fair success. An outline of two or three of these cases may not be 
uninteresting, and may assist those who are called upon to treat such cases. 

“The first case of fracture of the femur, which attracted my attention, was 
one under my own care, with which I had a great deal of trouble, and from 
which I derived no small amount of instruction concerning the nature of these 
fractures. 

“J. B., et. 34, a private in the Grenadier Guards, was wounded at the battle 
of Alma, on the 20th Sept., 1854. Was in the act of advancing when he was 
struck by a rifle ball, which entered on the outside, between the lower and 
middle thirds. Little blood was lost—he felt as if struck by a stick. He 
reeled a short distance in front of the line, and fell. Four days afterwards, 
when on board ship, the ball was removed, by making an incision at the oppo- 
site side of the thigh. WhenI got charge of him at Scutari (12th Nov.), he 
was in a very weak condition—pus was discharging copiously from the wound 
on the outside of the thigh, and it was with difficulty that the long splint could 
be kept applied, no union whatever seemed to have taken place—which opin- 
ion was confirmed on the 22d, by making an examination while the patient 
was under chloroform. As the patient was getting every day weaker, the limb 
was amputated on the 23d, above the seat of fracture. Although still weak, 
he continued to improve for two weeks, and we had hopes he would do well. 
Unfortunately hectic fever came on, and he sunk about a month after the 
amputation. On examination of the limb, the femur was found very much 
comminuted between the lower and middle thirds, callus had been thrown out, 
inclosing large pieces of dead bone and part of the ball. The preparation is 
now in the College of Surgeons’ Museum, Edinburgh. 

‘In this case nature had been favoured by the patient’s constitution, and 
made vigorous efforts at repair. Callus had been thrown out so copiously, 
that the fracture had almost been united, and copious discharge and irritation, 
evidently caused by the broken and dead fragments of bone, requiring the 
frequent moving of the limb for the sake of cleanliness and comfort, had at 
last reduced the patient so much, that it was merely as a last hope that the 
limb was amputated. 

“ Patrick Murphy, et. 18, private 17th Regiment, was lying on his right side 
in the advanced trench before Sebastopol on the 16th July, 1855, when he was 
struck by a conical minie rifle ball, which entered the back part of his left 
thigh, about three inches below the great trochanter, and tuberosity of ischium, 
passed obliquely upwards and forwards, and was removed from below the skin, 
two inches below the pubis, and a little to the left side. He was brought to 
the regimental hospital about two hours after he had been wounded. He was 
quite calm, did not complain of much pain; skin cold and moist. It was 
easily seen that the femur was fractured. There was considerable shortening 
of the limb, little crepitation, and although there had not been much hemor- 
rhage at the time, blood was now oozing from both wounds, in small quantity. 
He had emptied his bladder about ten minutes before he was wounded. The 
bullet was of the common conical solid form, but part of it was wanting, and 
it seems to have been cut in passing through the femur. He was put to bed, 
a long splint applied, water-dressing to the wound, and 25 drops of sol. morph. 
mur. given to him. 
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“17th. Passed an easy night. Bowels not moved—made water easily and 
without pain. Thigh and lower part of abdomen slightly swollen. 

“18th. Feels very comfortable. Bowels have been freely opened. 

“19th, Limb not much swollen, Wounds look well—discharge very slight. 
A long splint, with foot-board, was put on to-day, and leg bandaged up to 
above the knee. It is difficult to keep the perineal bandage tight, as it causes 
him much pain over the course of the ball, on the anterior part of the thigh, 
at or rather below Poupart’s ligament. This was partly remedied, by two 
pads, placed on each side of the course of the ball, and the perineal bandage 
over them. 

‘“* August 1, During the latter part of last month he has been going on as well 
as could be expected. He was kept on spoon diet at first, but is now getting 
a more nourishing one, with wine. He is not much reduced in strength, but 
there is now a good deal more discharge—more especially from the lower 
wound, which is difficult to dress, Upper wound nearly healed—long splint 
still on, but no union. 

“6th, Great difficulty being experienced in getting the lower wound dressed, 
and the copious discharge removed, he was this day placed on a hair mattress, 
part of which had been cut out and a movable pad fitted in, below the under 
opening, allowing the wound to be easily examined and dressed, without dis- 
turbing the limb. 

“18th. The arrangement adopted on the 6th inst. answers admirably, the 
copious discharge is easily removed twice a day, without disturbing the limb. 
The discharge is healthy, the limb firmer, and he still keeps his health. 

“30th. The limb was examined to-day, and union was found complete. The 
discharge is still copious, but healthy. It now all comes from the lower 
wound ; upper wound nearly closed. He is in good spirits, and takes his food 
well, but is still considerably thinner than he was. 

“« September 3. The long splint was removed to-day, and the limb supported 
by a bandage all the way up to the wound. He has a small bed-sore over the 
sacrum, 

‘24th. Since last report, patient has not been so well; his appetite is capri- 
cious, and he does not relish his food. The discharge from the wound is 
thinner, and not so healthy. The bed-sore still troubles him. A large abscess 
has formed above the trochanter major, which was opened to-day, and a large 
quantity of fetid pus discharged. This abscess does not seem to communi- 
cate with the seat of fracture. The limb is bent outwards at the seat of frac- 
ture, and is three or four inches shorter than the other. 

**30¢h. There is still a profuse dark coloured fetid discharge from the open- 
ings, and the patient is still very weak. An incision was made to-day, down 
upon the seat of fracture, on the outside of the thigh, in the hope of finding 
dead bone, but none could be detected. On the 3d October he was transferred, 
along with the other patients in the regimental hospital, to the general hospital 
in camp, as the regiment was ordered on the expedition to Kinburn ; and when 
I returned on the llth Nov., I found that he had died on the 21st Oct., from 
hectic fever, induced by the discharge. The preparation was in the possession 
of Dr. Taylor, Deputy Inspector-General of Hospitals, and, I believe, is now 
in the Museum of the Royal College of Surgeons, London. On examination cf 
the bone, it is seen to be fractured about two inches below the neck. There 
has been a good deal of comminution, but none of the pieces have lost their 
vitality. The union was formed nearly at a right angle, very firm, and the re- 
maining half of the ball was found in the fracture. 

‘“‘Considering the circumstances, this union was, I think, a very good one. 
If the wound had been such as to allow of the proper application and tension 
of the perineal bandage, the limb would have been straight, and nearly of the 
proper length ; and if the patient had been a strong man, recently joined from 
England, instead of a weakly boy, rendered still weaker by over-fatigue, it is 
pepe his life would have been saved. When he was first admitted into 

ospital, Dr. Crerar, who was in charge of the regiment at the time, and my- 
self, were both inclined for amputation of the limb ; but, as all our amputations 
above the middle of the thigh, here, had proved fatal, we resolved to do our 
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best to save the patient’s life, even although a satisfactory limb could hardly 
be hoped for. 

‘*When the shaft of a large bone, such as the femur, is struck by a minie 
rifle ball, it is often surprising what an amount of splintering and comminution 
is produced. This I have seen to the extent of five or six inches, in the femar. 
Fractures caused by the conical minie rifle ball are, I think, undoubtedly more 
severe than those inflicted by the old round musket ball. In all probability 
this results from the force with which this missile strikes the bone, and from 
the revolving or screw-like motion, which all rifle balls possess, in their pas- 
sage through the air. That the minie ball does revolve on its long axis, is a 
fact beyond doubt. Marks on the surface of these balls, produced by touchin 
or striking other substances on their passage, are all in a spiral direction ; sm. | 
in one case, this was particularly well marked, where a conical ball, passing 
through a thigh, had touched the femur in passing, and when removed, one 
side was found flattened—the flattened side passing in a spiral form round the 
ball. The ball revolving on its long axis does not, however, produce such a 
lacerated wound, or such an extent of comminution, as when it has touched 
some object before striking ; thereby turning over lengthwise, and altering the 
axis of revolution from the long © the short or transverse diameter, it may 
enter the limb or strike the bone v..en in a ‘ floundering’ condition, or moving 
in this irregular manner. Mr. Guthrie remarks that— 

‘* After the battle of Toulouse, forty-three of the best fractures of the thigh 
were attempted to be saved, under my direction and even selection. Of this 
number, thirteen died; twelve were amputated at the secondary period, of 
whom seven died ; and eighteen retained their limbs. Of these eighteen, the 
state three months after the battle was—five only could be considered well, 
and as using their limbs; two more thought their limbs were valuable, 
although not more serviceable, than a wooden leg; and the remaining eleven 
138) they had suffered amputation at first.—( Commentaries on Surgery, p. 
138. 

“Tf this was all that could be done then, when only round musket balls 
were used, we need not be surprised at the great mortality nowadays from 
these wounds. From some statistics, kindly furnished me by First Class Staff- 
Surgeon, Dr. Home, I have learned the following interesting facts: Among 
the wounds received by the Second Division of the British Army, at the storm- 
ing of the Great Redan on the 8th September, 1855, were nine cases of com- 
pound fracture of the femur, and eight of these proved fatal; five required 
amputation, and all died; four had no operation performed, of whom one sur- 
vived, and he recovered under peculiar circumstances. This man was a private 
in the 62d Regiment, had been taken prisoner by the Russians, and placed in 
one of the dockyard store vaults in Sebastopol, which had been turned into an 
hospital ; and for want of appliances, his fractured limb was put up in a most 
ingenious way, by using buyonet scabbards instead of splints. He was re- 
moved to his own regimental hospital two days afterwards, and by careful 
treatment and liberal diet was so far recovered in five months as to be able to 
proceed to England. The limb was shortened to the extent of an inch anda 
half, but the union was firm and complete. It is but right, however, to men- 
tion, that this man had escaped all the hardships of the preceding winter, and 
had only joined his regiment a short time before he received the wound. 

“With regard to secondary amputation in cases of this kind, or attempting 
to save the life when it is evident the limb will not prove a useful one, or when 
the patient is sinking, I am sorry to say, that of some seven or eight cases 
that I have seen, none were successful. The first case related in this paper, 
was one where the man had originally a strong constitution, and had a chance 
of recovering after the operation. Other cases I have seen, but with always 
the same fatal result. Cases will occur where primary amputation must be 
had recourse to; but if there be comminution only to a moderate extent, and 
if the patient be at all ina good state of health, an attempt ought most de- 
cidedly to be made to save the limb, and thereby save the patient’s life. In 
treating these cases, the great difficulty, as I said before, and I have often 
heard other military surgeons express the same, is to obtain complete rest for 
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the limb, and, at the same time, manage the posterior or lower wound, so as to 
allow the free discharge of pus; but I think the hair mattress, with the move- 
able pad, will remove this difficulty, by keeping the patient clean, facilitating 
the dressing of the wounds, allowing the pus to flow freely, and, lastly, obtain- 
ing complete rest for the limb. 

‘‘ Besides, the case of the man in the 62d Regiment already mentioned, I 
know of two or three cases where conservative surgery has proved useful, and 
one of these, which occurred in the regiment to which I was attached, was as 
successful a case as could be wished. 

“Lieutenant S., 17th Regiment, A. D. C., was wounded at the assault on the 
Redan on the 8th Sept., 1855. He was in the act of retiring to bring up the 
supports, when he was struck by a rifle ball, which entered the back part of 
the left thigh, immediately under the fold of the hip, and was removed below 
and a little in front of the great trochanter, by Mr. Ward, surgeon 17th Regi- 
ment. It was of the round form, and entire. When he was brought to the 
hospital, it was easily seen that the femur was fractured—there was consider- 
able shortening of the limb, and distinct crepitation. The limb was bandaged 
from the toes upwards, and the long splint applied in the usual manner. Two 
days afterwards, when the swelling had somewhat abated, the bandage and 
splint were re-applied to the limb, and he was placed on a hair mattress, with 
a removable pad, which would not only allow the lower wound to be dressed, 
but also admit the bed-pan below him, without moving him in the least. He 
had good spirits, was in first-rate health, and conducted himself in every way 
we could wish, so as to facilitate the union of the bone. He was getting on 
very well when we left him on the 4th October. The regiment going to Kin- 
burn, he was left under the care of Mr. Bower, surgeon Rifle Brigade. The 
same plan of treatment was carried out, and when we returned, on the 11th 
November, we found that the lower wound had healed up shortly after we left, 
and that now the bone was completely united. About a month afterwards he 
was able to turn himself in bed—the union was complete, the limb was the 
proper length, and there only remained a small sinus, about half an inch deep, 
at the anterior wound, from which some small spicule of bone have been dis- 
charged. His limb was at that time on a double inclined plane, but for com- 
fort and for the purpose of flexing the knee, which had got stiff during the 
progress of the cure. He was soon afterwards sent to England, and I have 
heard since that he is perfectly recovered. 

“The adaptation of a movable pad to a fractured limb may seem a matter of 
small importance, but it will be found to bring the limb into the most favour- 
able conditions which such cases admit of, for preventing interruption to the 
restorative powers of nature by the frequent motions which the dressing and 
attention to cleanliness would otherwise occasion.” 


46. On the most eligible spot for the performance of Amputation of the Leg.— 
A prolonged discussion upon this subject has recently taken place at the So- 
ciété de Chirurgie. M. Larrey took occasion to observe, that the soldiers who 
have of late arrived from the Crimea, having had amputation performed at the 
middle third or lower part of the leg, were in so bad a condition as to lead to 
the conclusion, that amputation at the place of election must in the end pre- 
vail. The difficulty in employing artificial limbs is so great, and the accidents 
which result are so numerous, that the patients at last find themselves obliged 
to resort to the wooden leg. M. Chassaignac, believing our first duty to be the 
preservation of life, thinks we should never resort to the place of election when 
we can perform supra-malleolar amputation. M. Verneuil stated that he had 
paid much attention to the ulterior effects of amputation, and he thinks that 
supra-malleolar amputation has been too exclusively recommended. There can 
be no doubt but that the immediate mortality is far less than after the old 
mode ; but we should also take into account the amount of ulterior benefit de- 
rivable by the patient. Startling as the assertion may seem, he thinks that in 
certain cases it is better to run the chance of a greater mortality, than to per- 
form an operation that may prove useless and require repetition. Supra-mal- 
leolar amputation is much oftener followed by conicity and other defective 
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states of the stump, than is amputation high up; while osteitis, caries, or ne- 
crosis of the bones of the leg, is a more frequent result. This last usually has 
occurred when the operation has been performed for disease of the tibio-tarsal 
joint, the osteitis of the bone having spread from the disease of the joint. The 
first results of the operation are deceptive—for it has an antiphlogistic effect— 
and for some months the patient may seem cured. But later, either spon- 
taneously or from slight causes, the osteitis is reproduced, and may necessitate 
secondary amputation. Therefore, whenever amputation is performed for dis- 
ease of this joint, it should be practised at the upper third. But in traumatic 
affections, and in disease of the bones of the foot, in which those of the leg but 
little participate, the supra-malleolar operation is preferable. 

M. Guersant has found, in operating upon children, that the mortality is the 
same in both localities ; but from his patients having in after-life to provide for 
their living, and finding difficulty in getting artificial limbs, he prefers operat- 
ing at the place of election. M. Huguier dwelt upon the relative safety of the 
supra-malleolar operation, having lost only one patient in 14 cases; but he ad- 
mits that the predilection for this operation which his success imparted to him, 
has undergone considerable modification on observing its ultimate consequences. 
These never follow when the operation is performed for traumatic lesions, and 
he does not recommend it in the case of white swelling. M. Broca admits that 
many patients who have undergone supra-malleolar amputation, have suffered 
severe accidents from want of a suitable prothetic apparatus; and great is the 
inconvenience produced hy the long stump when a wooden leg is resorted to. 
Still these effects are nothing when compared with the greater safety of the 
operation; and while it is admitted that five-sixths of these patients recover, more 
than half of those die who are operated upon at the place of election. Even in 
those cases when necrosis demands another operation, secondary amputation 
is less fatal than primary. As to the question of the ultimate effects of the two 
operations upon the stumps, after amputation at the place of election, the pa- 
tient rests upon his knee, which gives him a firm support, but he is deprived of 
the power of flexion and extension of the joint. After the supra-malleolar am- 
putation, the artificial limb is supported at the ischium, and a hinge-joint. al- 
lows of such movements at the knee, that it is quite surprising how perfect a 
substitute the apparatus becomes. It is true that the poor only obtain ill-made 
apparatus, which frequently get out of repair, and often utimately produce irri- 
tation and ulceration of the stump. Still it is the duty of the surgeon to per- 
form that operation which saves most lives, and leave the supplying these de- 
fects to others. 

M. Robert observed that if the relative amount of mortality were to decide 
the question, there could be no doubt about the preference. In children, how- 
ever, amputation at the place of election is preferable, for the mortality is not 
greater, while there is difficulty in fitting a prothetic apparatus and necessity 
of changing it, Even in the adult, the question of preference is doubtful, when 
the occupations of the patient are laborious, for he then often forsakes the arti- 
ficial limb for the greater solidity afforded by the wooden leg. Then, again, the 
nature of the lesion should exert great influence upon our decision. When it 
affects the foot, but not the joint, the supra-malleolar operation is preferable, 
but it should not be had recourse to in the case of white swelling of the joint. 
M. Giraldés thought that the instances of soldiers coming from the Crimea, 
given by Larrey, were hardly fair examples of the effects of supra-malleolar 
operations, inasmuch as such patients had suffered much in the ambulances, 
and in shifting from hospital to hospital. He believes that some of the evil re- 
sults are due to the application of apparatus prior to complete cicatrization. M. 
Hutin stated that during the eleven years he had been at the Invalids, he had 
had more than two hundred soldiers under his care who had undergone ampu- 
tation. In the great majority it had been performed at the place of election, 
or above this, and in not a single case had he observed any rupture or ulcera- 
tion of the cicatrix. . Among those patients, however, in whom it had been per- 
formed at the lower third, these were common. The fusiform disposition of 
these stumps, the almost constant presence of ulceration, and the inconvenience 
produced by the constriction of artificial limbs, induce the patients to reject 
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these in favour of the wooden leg. With this, the large projection of the stump 
behind is most inconvenient, and gives rise to the production of great irritation. 
During winter, the stump becomes cold, violaceous, tense, and painful, while 
ulceration of the delicate and unsupported cicatrix is almost constant.—B. and 
F. Med.-Chirurg. Rev., Jan., 1857, from Gazette des Hopitaux, Nos. 116, 117, 
120, 126, 129, and 131. 


47. Chloride of Zine in the Treatment of Cancer.—Dr. Epwarp 8. Havinanp, 
who has been engaged for some time past in the treatment of cancer by the 
process of enucleation, under the use of chloride of zinc—an escharotic long 
known to the profession-—gives (Lancet, Feb. 14, 1857) the following brief re- 
sult of his experience with his mode of preparing and employing the article :— 

The caustic chloride of zine is prepared “‘ by making it into a thick paste 
with any absorbent powder, such as gypsum, flour, starch, or the powder of 
altheea, or gum acacia; and I find the proportions necessary are either equal 
parts of the chloride and powder, two or even three of the former to one of the 
latter; or, what I prefer is, a mucilage of the purest gum arabic, made as 
thick as possible, or sufficiently viscid and glutinous to prevent its running, as, 
on account of the highly deliquescent nature of the chloride of zine, it is apt to 
run over the sound and healthy skin, which it destroys almost with equal 
facility as the diseased structure, though a contrary opinion prevails. The 
preparation may be coloured with any vegetable colouring matter, which per- 
meates into the subjacent tissue, indicating the depth which each dressing has 
penetrated, and materially facilitates the operations of the surgeon. 

“Next comes the mode of employing the remedy, which will slightly vary 
according to whether the skin is unbroken or not. When the skin is entire, 
having marked out the extent of the disease, apply either the acid nitrate of 
mercury or strong nitric acid, so as to completely destroy it over the whole 
surface, in order that the caustic may act more speedily, and after the heat and 
pain attending the destruction of the part has subsided, next apply the dress- 
ing, spread on calico or lint, the shape and size required; and over the whole 
apply a portion of wadding or cotton wool, to protect it from cold and absorb 
any moisture occasioned by the running of the dressing. The parts around, 
and especially below, should be protected from the action of the caustic, by a 
thickly-spread dressing of spermaceti ointment, holding as much chloroform 
mixed in it as it will take up, which will at the same time tend to allay the 
burning and pain during the action of the escharotic. Sedatives may be given 
with the same object, such as pills composed of opium, the compound soap 
pill, or Battley’s solution ; the state of the system being attended to, and the 
patient encouraged to take a generous diet, with wine and malt liquor after 
the first few days. At the same time, the constitution should be improved by 
administering cod-liver oil, and the different preparations of steel and quinine, 
especially the iodide of iron; and the iodide of arsenic may be given in com- 
bination with hemlock, with a view, if possible, to alter the cancerous diathesis. 
The following day a whitish eschar will be seen, through which incisions to 
the depth of the part destroyed should be made vertically through the tumour, 
and dressings spread on narrow strips of lint or calico should be carried to the 
bottom, and the same should be continued daily until the whole is destroyed, 
which will be in twelve or fourteen days, after which the dressings may be 
discontinued. The tumour will thus be enucleated in about thirty days from 
the commencement, leaving a granulating healthy surface, which will heal 
most rapidly with the ordinary resin dressing or the dry cotton wadding. 

“In case of an ulcerated or open cancer, the dressing may be applied at 
once, spread on calico or lint, the shape and size of the sore, which may after- 
wards be treated with incisions in the same way as that where the skin was 
intact. 

“‘ Having made these general remarks I will now conclude by giving a short 
history of one of my cases in illustration of this mode of treatment :— 

“Mrs. D——, aged forty-eight, the mother of ten children, a spare, thin, and 
emaciated person, has a hard, circumscribed tumour in the right breast, with 
considerable surrounding infiltration, having all the characteristics of con- 
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firmed scirrhus, free from attachment, and nipple not retracted; feels sharp, 
darting, and lancinating — shooting through the tumour, extending to the 
ages in the axilla, which are much enlarged. A small hard swelling was 

rst perceived about eight years since, the origin of which she attributes to a 
blow. Until two years ago the enlargement was very trifling, when the cata- 
menia ceased, but since then it has increased most rapidly, and the pain, which 
wag at first very inconsiderable, has been much more severe in its character. 
The health is very materially impaired, though no very strongly-marked cancer- 
ous cachexia is observable in her countenanes. There is no hereditary pre- 
disposition ; but she has lost a sister by consumption. 

** Dec. 3, 1856. Commenced to destroy the skin over the full extent of the 
surface of the-tumour by the application of strong nitric acid, the heat and 
pain of which having subsided, id next applied the escharotic, prepared and 
spread on linen (as described) over the part to the extent of which I had de- 
stroyed the skin, over which I placed a portion of cotton wool, and left it until 
the following day, prescribing one grain of opium every four hours to allay 
the pain, and to commence with one pill three times a day, composed of one 
grain of iodide of arsenic; twelve grains of sulphate of quinine; twenty-four 
grains of extract of hemlock: mix, and divide into twelve pills. 

‘‘4th. The skin over the tumour where the acid and dressing had been ap- 
plied being perfectly destroyed, I made several vertical incisions from above, or 
the top part of the tumour, to the bottom, merely through the skin, as deep as the 
deadened part, when narrow strips of linen, spread with the dressings,' were 
pressed down by means of a probe, to the bottom of the same. On account of 
her excessive debility and exhaustion, cod-liver oil was ordered, together with 
some steel medicine, with full meat diet, wine, and porter. 

“5th. The incisions were deepened, and the dressings applied as before. 
This was repeated daily till the 

17th. When I found I had reached to the’ bottom of the diseased structure, 
from which time they were discontinued. The line of demarcation between 
the dead and living part was now very perceptible, and it afterwards became 
gradually more defined, until the entire separation around the tumour took 


lace. 

y ** Jan. 4, 1857. The thirty-second day after the commencement of the treat- 
ment, the tumour was enucleated entire, weighing at least a pound and a 
quarter, during a part of which time she suffered severely from influenza and 
bronchitis, which greatly retarded its progress. On the detachment of the 
tumour, a healthy granulating surface presented itself, which has since con- 
tinued to heal most rapidly under the use of the ordinary resin dressing, and 
at the same time her health has most remarkably improved.” 

{A professional friend in this city, some years since, tried this caustic in 
cancer, in a number of cases, but his results were not such as to give encourage - 
ment to its further use.—Eb. ] 


48. Landolfi’s Method of treating Cancer.—The commission appointed by the 
Imperial Academy of Sciences, consisting of MM. Broca, Cazolis, Furnari, 
Manec, Mounier, and Moissenet, have just reported most unfavourably upon 
M. Landolfi’s method of treating cancer. According to the report, there is 
nothing new in this method, and the caustic employed is only the caustic of 
M. Canquoin disguised by the addition of a colouring and strongly smelling 
substance, and rendered more unmanageable and less certain in its action by 
the addition. The report also condemus M. Landolfi’s plan of attacking only 
small portions of the tumour at a time. Nor is there anything of a practical 
character to recommend this plan; for of 9 cases of cancer of the breast, and 
3 cases of cancroid disease, which were treated by M. Landolfi at the Salpé- 
tritre, under the eyes of the commissioners, the suates were as follows: among 
the 9 cases of cancer of the breast there were 2 deaths, 4 decided aggravations 
of the symptoms, and 3 cicatrizations with immediate repullulation—conse- 


' In this instance the preparation was made in the proportion of two parts of 
the chloride of zinc to one part of mucilage. 
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quently no cure; and among the 3 cases of cancroid disease there was 1 in 
which cicatrization was followed by immediate repullulation, 1 in which the 
symptoms were so aggravated as to require amputation of a limb, and only 1 
cure. In 2 word, the report stigmatizes the plan under consideration as more 
painful and more uncertain than other modes of cauterization.—Ranking’s Ab- 
stract, vol. xxiv., from Gaz. Hebdom. de Méd. et Chir., May 9, 1856. 

49. Treatment of Bubo.—M. Broca observes that a bubo undergoes two stages 
of development, during the first of which the inflammatory engorgement is con- 
fined to the gland itself, this containing a small central cavity filled with semi- 
fluid pus. In the second stage suppurative inflammation is propagated to the 
surrounding cellular tissue ; and it is by such extension that the ravages of bu- 
bo are produced. The object of the proposed means of treatment is to prevent 
the production of this secondary abscess, by attacking the bubo during its first 
stage, and roca the pus before this has extended beyond the limits of the 

and itself. 

i M. Broca prefixes some observations upon the diagnosis of the form of bubo 
that should be so treated, these being based upon Ricord’s doctrines. Such 
bubos are indurated, rounded glands, the skin over which is not discoloured, 
and they have very much the appearance of the indolent bubo met with in the 
first stage of constitutional syphilis, but which, never suppurating, requires no 
local treatment. This indolent constitutional bubo is in fact one of the first 
symptoms of secondary syphilis which follows indurated chancre, and is amen- 
able to mercurial treatment. The local suppurating bubo never appears but in 
glands which are in direct communication with the part that is the seat of 
chancre, which chancre is never indurated, and never gives rise to constitutional 
syphilis. It is amenable only to local treatment, and the existence of a glandu- 
lar abscess is sufficient to conclude that the syphilis is local, and that mercury 
is inexpedient. When the local bubo has reached its stage of complete develop- 
ment, there is therefore no difficulty in its diagnosis; but at first, prior to the 
propagation of the suppurative inflammation to the cellular tissue, it may be 
confounded with constitutional bubo. But, as has been stated, this last almost 
constantly arises from indurated chancre, which is never the case with the local 
bubo. The constitutional exists on both sides, the local is very often unilateral. 
The latter is never accompanied by symptoms of constitutional syphilis, while 
in the former there are always more or less evident signs of a general infection, 
which gives rise to other analogous glandular engorgements, and especially at 
the postero-superior cervical region. The tumour in the constitutional bubo is 
quite indolent, while the other is always more or less painful, especially upon 
pressure. In the former there are generally a considerable mnie of glands 
engorged, which are scattered over the whole extent of the bend of the groin; 
while in the latter, but two or three glands, placed close to each other, and 
often only one, are affected. In constitutional bubo the tumour is very hard 
and entirely solid; but in local bubo it is somewhat less hard, and imparts a 
sense of fluctuation similar to that furnished by a small cyst with very thick 
walls. This fluctuation alike differs from that of, an ordinary abscess, and from 
the resistance of solid tumours. It is due to the semi-fluid purulent matter 
contained in the centre of the gland. 

The accurate diagnosis is of importance, as the treatment recommended is 
applicable only to the local bubo. When the gland has acquired the size of a 
small hazel-nut, it should be firmly fixed by two fingers of the left hand, and a 
bistoury plunged into its centre. Without letting go of it, the bistoury should 
be removed, and a grooved director passed in. On employing strong lateral 
pressure, a small quantity of semi-fluid, ill-elaborated pus is forced along the 
groove ; and the pressure must be continued until the blood comes, so as to se- 
cure the entire discharge of this pus. It is rather a painful procedure, and 
must be repeated on each affected gland. The tumour becomes a little reduced 
in size, but next day it has somewhat enlarged again, and the small quantity 
of pus that has again formed must be discharged by passing in the director and 
using pressure. This must be done every day until either suppuration ceases, 
or a small fistulous opening has become established for the discharge. In some 
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of his cases, M. Broca has injected tincture of iodine by means of a small 
syringe, and he thinks this may exert some effect in neutralizing the virulent 
properties of the pus when this is inoculable. At present but 9 cases have been 
treated by this new mode, no ill effect having resulted in any one of them; 
while extension of suppuration to the cellular tissue, with the consequent ulcer- 
ation, detachment of skin, &c., has been avoided. In 5 out of the 9 cases, less 
than a week sufficed for a cure; the other cases requiring twelve, thirteen, 
thirty-seven, and fifty days; a small fistulous opening alone remaining during 
that period, in place of the large purulent collection usually observed. This 
mode of treatment, therefore, even when it does not abridge the duration of the 
bubo, materially restrains its extension. 

Since the above paper appeared, M. Gély, surgeon of the Hétel-Dieu, Nantes, 
has publisted' an account of some observations he made upon the subject in 
1852-3. He states that he has derived great advantage from making punctures 
with a lancet at an early period, sometimes as soon as the third or fourth day. 
He introduces no conductor, and employs no pressure, but makes a puncture 
large and deep enough to allow of a free escape of the pus; and applies a tepid 
eataplasm if there is much inflammation.—B. and F. Med.-Chir. Rev., Jan., 1857, 
from Bull. de Thérap., tom li. 


50. Orchitis—M. Ve.reav in the course of his annual clinical review at La 
Charité, made some very interesting observations upon the cases of orchitis. 
These were 50 in number, 48 being acute and 2 chronic. It was remarkable 
that 24 occurred on the right, and 24 on the leit side, two cases being double— 
one of these being an example of tubercular disease. M. Velpeau observed that 
examples of tubercular testis should teach us the caution necessary in laying 
down absolute laws in pathology. Louis has laid down such a law in stating 
that when tubercles are found in any other organ, they will also be found in 
the lung; but the testis offers numerous exceptions to this, which it is neces- 
sary to bear in mind, lest our prognosis be needlessly unfavourable. 

f the 48 acute cases, 3 were parotidean, 2 were due to masturbation, 6 oc- 
eurred without appreciable cause, and 37 arose from gonorrhea. The variety 
of orchitis due to mumps, of which there were three examples, should be dis- 
tinguished from the others, as it has neither the same duration, mode of pro- 
gress, or appearance. The epididymis is moderately swollen, the testis is 
increased in size, and the scrotum is slightly erysipelatous, while there is gene- 
rally no fluid in the tunica vaginalis. This form is rapidly developed, reaches 
its height almost at once, and then decreases spontaneously, resolution soon 
being completed. It is evidently quite a special kind of inflammation. 

In several cases masturbation was suspected, and in two was ascertained to 
be the cause; and it is easy to see how orchitis may arise from irritation in- 
duced at the lower part of the urethra by this practice. It is, however, only of 
late years, after close interrogation of the patients, that M. Velpeau has ad- 
mitted this as a cause of orchitis. It is a variety also requiring to be studied 
apart. There is less swelling of the epididymis, and little or no fluid. If the 
cause ceases, resolution takes place in three or four days. 

Six of these cases are said to have occurred without appreciable causes— 
that is, independently of all inflammation or irritation of the urethra. The pa- 
tients often attribute the occurrence to a strain, but the data furnished by ana- 
tomy have Jed to the denial of the influence of this cause, inasmuch as com- 

ression of the cord cannot be produced by the external ring. This doctrine 
io prevailed since the time of Winslow, but then the external ring only was 
taken into account. Since then it has been shown that a bundle of fibres ex- 
tends from the external edge of the aponeurosis of the rectus to the crest of the 
ileum. These form an arch with its concavity upwards, upon which the cord 
lies, making a more or less acute angle at the internal orifice of the inguinal 
canal. It is the compression exerted by this fibrous arch during straining that 
may become an occasional cause of orchitis, when it has been carried far enough 
to notably impede the circulation through the cord. 


' Moniteur des Hépitaux, Nos. 133, 136, 138. 
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Of the thirty-seven cases of gonorrhceal orchitis, in seven or eight there was 
no notable quantity of fluid in the tunica vaginalis ; and in employing punctures 
in orchitis, there never flows out a quantity of fluid equivalent to the volume 
of the tumour. We may always observe swelling of the epididymis or of the 
testis, or both. The fact of simultaneous swelling of the epididymis and of the 
testis shows the impropriety of the term epididymitis that has been applied to 
orchitis. It is, indeed, often difficult to determine the presence of fluid when 
there is swelling of the testis, or even when the testis itself is healthy. The 
testis gives to the finger, in fact, a sense of fluctuation. But if we grasp the 
scrotum, so as to cause the tumour to project forwards, if there is even but a 
thin layer of fluid, we find it presenting a non-resisting plane to the finger, 
which, giving way, allows us to come upon a more resistant plane, in which we 
still perceive fluctuation. This last is the testicle ; but to distinguish slight ac- 
cumulations, it requires that the finger should be well exercised. The vas de- 
ferens is affected in the majority of cases, being swollen and painful ; and this 
is of importance, for such a condition of the canal implies a longer duration of 
the orchitis. The testicle may indeed be compared to an inflamed gland, and 
just as sometimes we do not perceive the inflamed absorbent vessel, so here 
there may be an absence of swelling of the vas deferens. Swelling of the epi- 
didymis also implies a longer duration of the affection; and it may be stated 
that this will be less in proportion as the testis is more affected than the epi- 
didymis and the vas deferens. 

The mean duration was in these cases sixteen days; forty-six of the patients 
were cured, two were not so when they left, and one of these afterwards died. 
In this case the orchitis was not very severe, and succeeded to a mild gonor-, 
rhoea, contracted by a young man having hypospadias. He died of peritonitis ; 
and on examination, all the seminal passages were found to be the seat of blen- 
norrhagia. ‘The vesicule seminales were in a state of suppuration, and the 
peritonitis had originated at the recto-vesical cul-de-sac. This is a rare case; 
but, as M. Velpeau has long since remarked, inflammation of the vesicule 
seminales is by no means a rare affection after gonorrheea. The treatment of 
these patients has consisted in the employment of rest, cold, suspensories, mer- 
curial inunction, and either single or multiple punctures with a lancet, abstain- 
ing from leeches. Punctures, by giving issue to the fluid, give great relief 
to the patient, certainly abridges the duration of the disease, and is exempt 
from inconvenience. In appreciating various modes of treatment, we must never 
lose sight of the varieties ef the affection, for these will explain much of the suc- 
cess said to follow.some of the modes proposed.—B. and F. Med.-Chirurg. Rev., 
. dan., 1857. 

51. Valves of Abscesses and Fistule.—Prof. Roser observes that in an abscess 
which has spontaneously opened, we often may observe a valvular mechanism, 
permitting the pus to flow out, but not allowing the entrance of air. This may 
be the case, not only with abscesses opening upon the skin, but those discharg- 
ing upon internal membranes. Thus, we sometimes find an empyema empty- 
ing itself through the bronchi, the most careful examination failing to detect 
the admission of air into the cavity of the abscess. ‘The same thing occurs in 
several abscesses within the abdomen. Collections of matter may be discharged 
through the intestinal canal, the intestinal gases or fecal matters not reaching 
the abscess. So also in respect to the rectum, the bladder, the urethra, and the 
trachea. Indubitably, in many of these cases, a valvular mechanism must be 
supposed to be present; and to this, and its prevention of the putrefactive de- 
composition of the contents of the abscess, 7 a patient has owed his life. 

But all valves of abscesses are not thus useful, some being injurious in their 


operation, as when they obstruct the issue of the pus, and prevent the complete 
emptying of the abscess. Such abscesses keep filling again and again. Under 
the influence of forcible distension or acute suppuration, the mouth of the ab- 
scess becomes from time to time widened, and the valves are pressed aside or 
torn through ; but they are soon reproduced, and the obstruction to the flow 
again occurs, so that such collections may last for years. The valvular condition 
of such abscesses can be demonstrated; for the pus cannot be pressed out, 
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although the opening may be large. But if a catheter or other tube be intro- 
duced, or the opening be enlarged by a knife, a considerable quantity of pus is 
often suddenly discharged. These valves may be often temporarily displaced 
by a sound; and by its daily introduction, many abscesses of this description 
may be healed; but in more obstinate cases, the introduction of tubelets or re- 
peated incisions are required. 

As a general rule, it is not in subcutaneous abscesses that we find this val- 
vular mechanism, but in the more important and deep-lying collections—as in 
empyema; deep cervical, post-mammary, or axillary abscesses; and in those of 
the abdomen and pelvis ; and in periosteal and perineal collections. The valve 
may not always be found near the orifice, and the deeper it is placed the less 
are we disposed to pursue it with the knife. In such cases we must endeavour 
to widen and maintain the opening by means of metallic or caoutchouc tubelets, 
or sponge tents. In many places, as in the “a parts of the thigh, the neck, 
and the pelvis, it is preferable to produce forcible dilatation with a forceps to 
penetrating too far with the knife. Professor Roser has often had recourse to 
dilatation of this kind in deep-seated acute or chronic abscess, in the removal 
of osseous sequestra, and in operations for hernia. 

Three kinds of these valves may be distinguished: 1. The obliquely-placed 
valves are the most common, and they may be called from their describer, 
Abernethy’s valves. As physiological examples of such, the entrance of the 
ureter into the bladder, and of the parotid ducts into the mouth, may be adduced. 
In the lip-form fistula similar valvular mechanism is brought into play, an 
example of which occurred in Dr. Beaumont’s case of fistulous opening into the 
stomach. In a case of lip-form vesico-vaginal fistula which occurred to the 
* author, a catheter could be easily passed along; but if air or water were in- 
jected into the rectum, no portion, owing to the oblique direction of the valve, 
entered the vagina. 2. Among the obliquely placed valves, the wart-like may 
be included. The mouth of the abscess is surrounded by spongy warts, from 
the midst of which the pus issues, while the admission of air is prevented by 
the warts pressing inwards so as to close the orifice. Such openings are not 
infrequently observed at the surface ; and Professor Roser believes that, in 
many intestinal perforations, a similar mechanism prevails. 3. The pad-like 
valve, which is analogous to the valve of an air-pump, and an example of which 
is found in the valve of the prostate. It is this form which especially opposes the 
exit of pus, and calls for surgical interference.—B. and F. Med.-Chirurg. Jeev., 
Jan., 1857, from Vierordt’s Archiv., 1856. 


52. Anatomy and Pathology of the adult Prostate—Mr. Henry Tompson 
read some highly interesting observations on this subject before the Royal 
Medical and Chirurgical Society (Feb. 10th, 1857). The observations are 
based on upwards of sixty dissections, fifty of which were preserved and exhi- 
bited, the latter having been examined on a uniform plan. 

Mode of examination.—The organ has been clearly dissected from adjacent 
parts. At the neck of the bladder, the muscular and other fibrous structures 
which surround the vesical orifice of the urethra were pared away pretty 
closely ; some portions may have been left, as it does not appear possible to 
mark any absolute limit between prostate and bladder; anteriorly, although 
the same condition exists, it is less difficult to determine, approximatively, a 
boundary line. It was then measured, in three directions, as follows: from 
base to apex; in the extreme transverse direction; and in the extreme recto- 
pubic direction. Next, it was weighed. After this, the urethra was laid open, 
the existence of “ concretions” sought in the canal, and afterwards in various 
parts of the prostatic substance. In most specimens, free sections were made 
with Valentin’s knife, and a series of microscopical observations pursued in 
normal and abnormal conditions of the organ, illustrated by about 100 speci- 
mens, mounted on slides, with preservative fluid. The greater part of these 
prostates were taken from the bodies of elderly persons, as they consecutively 
appenmed in the dead-house of a large institution, containing a due proportion 
of healthy and diseased lives, and no kind of selection was made. The par- 
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ticulars of age, weight, and measurement are arranged in tables exhibited. 
The observations made are presented under the following heads :— 

I. On the frequency with which enlargement appears in advanced age.—The 
opinion has long been current that the enlargement of the prostate is one of 
the changes natural to old age. The specimens in question show the incor- 
rectness of this view. Of the 50 specimens, 43 were taken from individuals of 
fifty years old and upwards. Of these 43, two were very small, probably atro- 
phied, leaving 41. Of these 41, 14 exhibited enlargement, or a tendency there- 
to, manifested by the presence of tumour, more or less developed. Of these 
14, 9 exhibited it in a very slight degree ; in the remaining 5, enlargement was 
considerable, and gave rise to symptoms during life. Only one died of the 
affection. 

Results, per cent.—An appreciable enlargement existed at the rate of 32 per 
cent.; notable enlargement, causing symptoms during life, at that of 12 per 
cent. 

Of the 41 cases above fifty years of age, 29 were therefore unaffected in the 
slightest degree, and amongst them were the oldest individuals of the series— 
one at ninety, one at eighty-five, and two at seventy-nine years. It was then 
held to be established, that enlargement of the prostate, so far from being a 
change natural to old age, was an exceptional condition. 

Il. The size and weight of the adult prostate—From the 50 cases of all adult 
ages, 14 being deducted as enlarged, and 3 as unnaturally small, 33 specimens 
remained healthy; the average weight of these was 4 drachms 38 grains; 
there was very little deviation, most of them ranging between 4 and 5 drachms. 

Measurements.—Those given by authors generally were corroborated. The 
prevailing measurements were: From base to apex, 1} to 1} inch; greatest 
transverse diameter, about 1} inch; greatest thickness, § to ¢ inch; measure- 
ment from the centre of the urethra, outwards and downwards to the peri- 
ga of the organ, the line of section adopted in lithotomy, varied from } to 

inch, 

Ill. On the nature of a part commonly called “ the third lobe.”’—The history 
of this term, and its employment to indicate a distinct portion of the organ, is 
discussed at some length. An examination of the preparations exhibited does 
not warrant its use. There is no portion marked out with sufficient distinct- 
ness to entitle it to such an appellation. Its existence appeared to have been 
the subject of discussion during some years in the course of the last century, 
long before the time of Sir Everard Home, the result of which was then a de- 
cided denial of its existence ; Morgagni especially, after repeated examinations, 
strongly opposing its claim to be considered a distinct part of the health 
organ. It was proposed now to term the stratum of prostate substance, whic 
united the two lateral lobes behind and below the urethra, the “ posterior me- 
dian portion,” as more correctly indicating the part referred to, and at all 
events as not involving assent to the disputable theory which assigned to it an 
independent character. 

IV. On the existence of distinct tumours in the prostate.—The existence of 
solid tumours of different kinds is by no means rare in the prostate. They 
were pointed out by Sir E. Home, and by him supposed to be of the nature of 
apoplectic clots. yay soy they have been regarded as fibrous tumours, 
and more lately it has been shown that some possess a structure approaching 
very nearly to that of the secreting tissue contained in the prostatic substance 
around. 1t is shown that enlargement of the prostate is very frequently asso- 
ciated with the development, more or less marked, of such growths in sume 
one of three forms; in short, that the production of defined tumour is more 
frequently than otherwise the essential element of the pathological condition 
known as hypertrophy of the prostate. Of the fourteen enlarged prostates in 
the series, six exhibited numerous fibrous tumours in the substance of the late- 
ral lobes; the others show polypoid enlargements, single, binary, or multiple, 
springing from the posterior median portion. The varieties may be briefly 
noticed as follows :— 

1. A simple fibrous tumour, small, nearly isolated, made up of closely-packed 
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organic muscular fibres, with some areolar tissue, intimately resembling those 
found imbedded in the walls of the uterus. 

2. A tumour composed of the same elements as the preceding, but contain- 
ing, in addition, some of the glandular substance of the prostate, more or less 
imperfectly developed. This also may be imbedded, with or without a cyst, 
seeming sometimes to partake more of the character of a local enlargement, 
limited to a small portion or lobule of the prostate tissue, and only partially 
isolated. Although separating this class from the previous one for facility of 
reference, it is more than probable that the two nearly merge into each other 
at their adjacent limits, the latter approximating to the former by insensible 
gradations ; so that some tumours which appear to be purely fibrous at first 
may be found to exhibit slight traces, in parts of its structure, of the glandular 
element. In all, however, the basis is muscular fibre. 

3. A tumour composed entirely of the ordinary structures of the prostate 
fully developed, and enjoying activity of function in common with the rest of 
the organ. It assumes a pyriform shape even in its earliest stage, and springs 
from the posterior median portion. It may vary in size from that of a pea to 
that of a middle-sized pear. The analogies between these and the tumours of 
the uterus are considerable. Pointed out by Velpeau and others, modern re- 
searches seem to indicate them more plainly. 

1. There is a ground of analogy derived from the two organs, prostate and 
uterus, being undoubtedly morphological equivalents in the two sexes, the 
analogue of the uterus and vagina combined being found in the rrostatic vesi- 
cle or utricle of man. Numerous authorities are referred to in support of this 
view. 

2. A stronger ground may be found in the fact, that the prostate and uterus 
are organs whose bulk is constituted by the same tissue—viz., the organic 
muscular fibre. No other organ in the body besides these two is similarly con- 
structed by thick masses of this tissue; elsewhere, it is distributed in very 
thin layers. 

3. Both organs exhibit growths identical both in external and histological 
characters. Isolated tumours imbedded in the substance of the organ, and 
polypoid outgrowths intimately connected with its structure, are seen in both. 
The occurrence, in some prostatic tumours, of a very small proportion of par- 
tially-developed gland tissue, intermingled with the muscular basis, should be 
regarded rather as an accident of situation than as indicating any material 
difference between those and the purely muscular tumours. 

4, The two organs are subject to considerable hypertrophic enlargement, 
mainly consisting of their constituent fibrous and muscular elements, and in 
both this may be associated with some tumour formation, or may exist inde- 
pendently of it; may, in the latter case, be local or general, affecting the 
whole or certain parts of the organ, and, when local, affecting particular spots 
more commonly than others. 

5. The two organs are liable to these changes after the prime of life has 
passed. Bayle, quoted by Rokitansky, and confirmed by Dr. Robert Lee, says 
that 20 per cent. of women, after thirty-five years, have fibrous tumours of 
some size in the uteras. These preparations show prostatic tumours in 30 per 
cent. of males after fifty.—Med. Times and Gauz., Feb. 21, 1857. 


OPIITHALMOLOGY. 


53. The Ophthalmoscope in Diagnosis.—Probably practical men have not as 
yet found that assistance in the diagnosis of the disease of the posterior part 
of the eyeball that it was hoped the ophthalmoscope would afford. However, 
the instrument is of much value, and we could readily point out the probability 
of its increased usefulness. The following case will exemplify its application: 
A young man applied to Mr. Walton, because he could not see with the left 
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eye. When the eye was directed forwards there was a glimmer of light, as he 
described it, “ to the left;”’ but this was lost when the eye was turned outwards. 
There was not any objective symptom, except inactivity of the pupil. Accord- 
ing to the history, a blow was received on the eyeball from a stone many months 
ago, and in a few minutes sight was lost. So apparently slight was the injury, 
that the surface of the eye was merely a little bloodshot. There was no after- 
symptom, not even pain. Mr, Walton determined to use the ophthalmoscope ; 
and having seen some remarkable changes in the eye, brought the man to St. 
Mary’s, on Wednesday last, to show him to his colleagues, or any gentleman 
who had not seen the ophthalmoscope applied. When the reflection of the 
mirror was thrown directly on the dilated pupil, the eye was not always at 
once illuminated, as happens when the interior of the organ has not undergone 
any structural change, the light falling as it were on a semi-opaque substance, 
but occasionally it enticed and produced illumination. A movement or two of 
the eyeball was sufficient to overcome this obstacle, which was apparently by 
the displacement of some substance. When the light was thus admitted, there 
was visible on the outer side of the eye a membranous looking body, with red 
vessels moving in undulations, and which Mr. Walton considered to be detached 
retina. With a little management of the ophthalmoscope, and altering the po- 
sition of the eye, the ramification of the artery on the inner portion of the retina 
was recognizable. This was considered to be a satisfactory demonstration that 
the eye was destroyed, and that all treatment must necessarily be useless. If 
the ophthalmoscope only saved patients from useless courses of mercury, blis- 
tering, ete., and practitioners from the discredit of exciting false hopes, its 
utility would be very great. Mr. Holmes Coote has had a room fitted up at 
St. Bartholomew’s, where the eye can be conveniently examined by the oph- 
thalmoscope. He gave a very useful clinical lecture on the 12th instant, ex- 
plaining the use of the instrument, concluding by narrating the following case: 
“ A woman is at the present time in the hospital under my care, in whose right 
eye I have made an artificial pupil with advantage, and propose repeating the 
operation on the opposite organ. Two years ago, she had an attack of syphilitic 
iritis, which produced the usual effects of adhesion of the margin of the iris 
to the crystalline lens, and contraction and nearly complete obliteration of the 
pupil. By dilating the pupil in one direction, where the adhesion was less 
firm, by means of atropine and using the ophthalmoscope, I ascertained that 
the choroid was tolerably healthy, and I therefore recommended the woman 
confidently to submit to an operation, which would allow the free passage of 
light into the globe. This has been done, and she can now make out large 
print with a glass. My friend Mr. Wordsworth, of the Royal Ophthalmic Hos- 
pital, mentioned to me a case of blindness, ensuing after a blow, due entirely 
to an extravasation of a clot of blood in the vitreous humour, in the direct axis 
of vision. It was quite invisible in the unassisted examination, the eye of the 
patient looking natural. Now, many of you will enter the public service, where 
you will have to decide on cases such as these. A man, blind of one eye, 
especially the right, is hardly fit to be a soldier; and yet you might be inclined 
to accuse the man of malingering, in such a case as the preceding, without the 
assistance derived from the ophthalmoscope. A woman was recently dismissed 
from a large hospital as incurably amaurotic. It was discovered in another 
place, by means of the ophthalmoscope, that a melanotic tumour was growing. 
from the back of the eye, and the organ was extirpated accordingly.” Mr. 
Coote uses the instrument of Coccius.x—Med. Times and Gaz., Jan. 24, 1857. 


54. Inutility of Depletion in the Cure of Syphilitic Iritis—Mr. Joun Hawat- 
ron, Surgeon to the Richmond Hospital, in a recent clinical lecture (Dubiin 
Hospital Gazette, Dec. 8, 1856), states that he is sure that depletion is unneces- 
sary for the cure of syphilitic iritis. ‘I have,” he says, “for many years 
past, treated a large number of cases without taking away. a drop of blood, 
and cured them as rapidly and effectually as could be wished. The treatment 
has consisted in the administration of mercury to decided salivation, and the 
application of the extract of belladonna round the orbit.” He reports two 


542 Progress of the Medical Sciences. [April 


instances of the success of this mode of treatment, in cases offering the acute 
form of the disease. J 

“T was originally led,” he states, “ to reject dep!etion, when patients, labour- 
ing under syphilitic iritis, presented themselves in the same wretched, de- 
pressed condition as this man and woman, and with such a bloodless aspect, 
that they were obviously no subjects for taking from them what they so 
evidently wanted—a proper supply of healthy vivifying fluid. With the old 
prejudices in favour of depletion in inflammatory diseases, it required some 
courage to resist applying leeches or cupping-glasses, when the eye was so 
intensely inflamed; and I watched the daily progress of the diseased action 
with no little anxiety. Observing this to be so favourable, that directly the 
mercury affected the mouth and the system, the inflammation subsided, the 
iris resumed its bright, healthy aspect, and unclogged of the lymph which, 
deposited in its structure had stopped its motions, the pupil expanded to the 
action of belladonna, I applied the same treatment to other cases, and finally 
rejected depletion altogether in syphilitic iritis. The line of treatment is suf- 
ficiently detailed in these cases to render any further remarks, as to the form 
or mode of administering mercury, unnecessary. Two grains of calomel, and 
one-fourth, or one-eighth, of a grain of opium, three times a day, till full sali- 
vation, in subacute cases; and in the acute form of the disease, or in that 
which suddenly becomes acute, the same quantity every third hour. Where 
there are other symptoms, eruptions, etc., the mercurial action should be kept 
up for eight or ten weeks, till the poison is fully worked out of the system. 

“It will be frequently observed that, during the time the patient is taking 
mercury, before salivation is induced, the disease advances, the iris becomes 
more dull and thicker, and the pupil more hazy; in short, that the unchecked 
inflammation is exhibiting its ravages on the structures of the eye. It might 
be considered a time for depletion, but it is not; though the application of a 
cupping-glass.to the temple, or a full bleeding from the arm, will pale the red 
and inflamed eye fora time, by unloading the vessels, and the patient see, 
perhaps, more clearly, the amendment is short-lived, the specific diseased action 
is there still, and soon resumes its work of destruction, which is only effectually 
checked by mercury. Directly the mouth is affected, the improvement begins, 
and persists. 

“ Relapses in syphilitic iritis are, it is well known, common, even after the 
iritis is apparently quite well. Sometimes only a little pale pink zone round 
the cornea marks a tendency to return of the disease, with some contraction of 
the pupil; at others, the relapse consists in a full return of the disease as bad 
as ever; contracted, irregular pupil, dull, discoloured iris, loss of sight, and 
intense vascularity of both conjunctiva and sclerotica. The patient is, proba- 
bly, under the influence of mercury at the time; he must be kept so, and the 
quantity rather increased, to produce a more decided action on the gums. 

“* Now, with respect to the other great agent in the treatment of syphilitic 
iritis—belladonna. It may be used either in the ordinary way of a portion of 
the extract moistened, and rubbed round the edge of the orbit, or a drop of the 
solution of atropine, according to the strength of the Pharmacopeeia; that is, 
two grains to the drachm, may be dropped into the eye. In the latter way, 
the pupil begins to dilate a minute or so, after the drop is in the eye, and 
remains dilated from twenty to thirty hours, or even longer, afterwards. It is 
a simple and clean way of using the remedy; the only objection is, that it 
smarts a good deal. If the extract is used, it should be smeared over the orbit 
a half an hour before the pain comes on, and it will be found materially to 
lessen, or entirely prevent the occurrence of the pain. Authors appear not to 
have attended to this very valuable property of belladonna, their attention 
having been absorbed by its action on the pupil. When we consider the ra- 
tionale of the effects of belladonna in assuaging the supra-orbital pain, or in 
dilating the pupils, we may, I think, attribute them fairly to its influence on 
the supra-maxillary branch of the fifth nerve. Anatomists are divided as to 
the real structure of the iris ; some believing the circular fibres at the inner ring 
round the pupil to be muscular, but the radiated fibres not so, but of a vascular 
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structure; others, among whom there is no higher authority than Dr. Jacob, 
consider both circular and radiated fibres to be muscular. 

The action of belladonna favours the former opinion. By paralyzing the 
ciliary nerves through the supra and infra-orbital branches of the fifth, the 
proper sensibility of the iris is destroyed, and the circular or sphincter muscle 
ceases to act or resist the dilating force of the radiated elastic fibres, which act 
mechanically, and dilate the pupil. If both fibres were muscular, as they both 
receive their sensitive and motor power from the ciliary nerves of the lenticu- 
lar ganglion, formed by branches from the third and fifth, and sympathetic, 
they should both be paralyzed by the belladonna, and the pupil sbould be 
neither dilated nor contracted. We see the contrary to this in the extremities, 
where the flexor and extensor muscles, receiving their nerves from different 
sources, the paralysis of the extensors may take place alone, and the unaffected 
flexors act separately, and keep the limb permanently flexed. Did the circular 
and radiated fibres of the iris receive their supply of motor nerves from different 
sources, the paralysis of one might lead to the unresisted action of the other, 
as in the instance cited above, or the not less striking one of the external rectus 
muscle of the eye, which alone receives its supply from the sixth nerve, and is 
paralyzed alone, while its antagonist muscle, the internal rectus, getting its 
motor supply from another source, acts vigorously, and draws the eye inwards 
to a squint. For these reasons, therefore, I think that the action of belladonna 
in dilating the pupil, is in favour of the circular fibres of the iris being mus- 
cular, the radiated fibres not so, but of elastic tissue. However this may be, 
this property of belladonna of dilating the pupil, is most valuable. In the 
beginning of iritis, as I have already said, when the structure of the iris is 
clogged up with lymph, this action is not apparent; its utility, then, would 
mainly age to be to paralyze the circular fibres, and thus prevent contrac- 
tion of the pupil. But it is only as the lymph is absorbed by the mercurial 
action, and the iris regains its natural structure and properties, that the pupil 
dilates by the belladonna, and it is then only that the nature and extent of the 
adhesions are made manifest, either at one side, or at several different places ; 
and as, at these parts, the edge of the iris is tied down, while it elsewhere 
dilates, various forms of irregularity of the pupil are observed. Where there 
have been many points of adhesion at pretty regular distances, a festooned 
appearance has been given to the edge of the iris. By the aid of a glass, in 
one case, about twenty small strings of lymph were seen joining the iris to the 
capsule of the lens. In others, the inner edge of the iris presented a fringed 
appearance. The adhesions, in some cases, remain permanently, but in the 
majority they entirely disappear. By the well regulated administration of 
mercury, therefore, proportioned to the progress of the case, and the local use 
of belladonna, you will, in the majority of cases, cure your patient of syphilitic 
iritis, without abstracting a drop of blood. One thing I should wish still to 
impress upon you, viz., that you should be very slow in giving up apparently 
the most hopeless case of syphilitic iritis, such cases as we meet with chiefly 
in hospital practice, where a constitution, originally bad, has been further 
deteriorated and irritated by drink and bad diet, with a long-continued pre- 
vious neglect of all remedial measures. When the disease is in its most ad- 
vanced stage, tubercles on the iris, pus in the anterior chamber, the pupil 
contracted, shaggy, and opaque from lymph, even in such cases, by a prolonged 
use of mercury and belladonna, though you may fail in perfectly restoring the 
organ, you will often succeed in effecting a most useful degree of vision. 


55. Entropium, or Inversion of the Eyelid ; its Pathology and Treatment.— 
The British Medical Journal (Jan. 3, 1857) contains an interesting report, by 
Dr. Maurice Davis, of a case of entropium recently operated upon by Mr. 
Haynes Walton, at the Central London Ophthalmic Hospital, with some just 
preliminary remarks. 

“ It has been remarked that ophthalmic surgery owes no advancement to the 
mere oculist. Now, although our knowledge of ancient medical literature is 
too defective to be applied, we can give proof of the correctness of the state- 
ment in modern times in Great Britain. All the treatises, and all the mono- 
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graphs of any worth on ophthalmology, have been produced by men who have 
extended medical educations, and who besides, we believe without an exception, 
have practised, for some period of their lives, as surgeons or as physicians. 

Then, nearly all have been attached to general hospitals. We do not hesitate 
to assert, that he alone can treat diseases of the eye successfully, who under- 
stands the derangements of the body, as the greater part of them arise from 
constitutional causes. It is to the modern surgeon that humanity is much 
indebted for the relief of many of the diseases of the appendages of the eye 
that call for practical surgery, and which had been neglected or improperly 
treated. Entropium is prominent among these. 

“ A middle aged female was brought into the operating room, on December 
11th, 1856 (Thursday, the usual operating day), with entropium of the left eye. 
The nature of the disease was not readily recognized; this was shown by the 
circumstance that Mr. Walton asked some of his class to mention the malady, 
and, not receiving a satisfactory answer, pointed out the peculiarities of the 
affection, and stated that many cases of the kind were overlooked even by sur- 
geons in practice, and supposed to be something else, and incorrectly treated. 
Hence, the rule in every case of redness of the eye—and redness was the pro- 
minent symptom here—was to examine the organ carefully, and to endeavour to 
ascertain the true cause, as the redness was a symptom common to many dis- 
eases. 

“The surface of the eyeball was very red, and the cornea partly vascular 
and partly opaque. There was much intolerance of light, with lachrymation. 
A close inspection discovered the eyelashes resting on the eyeball; and this 
was produced by inversion of the tarsal margin. Here were, then, displayed all 
the symptoms of entropium—those of the disease, simple inversion of the edge 
of the lid, and those resulting from it, which are met with in different degrees 
of severity in different cases. 

“ We will state very cursorily the pathology of entropium, because, by so 
doing, the nature of the slight operation which was followed will be better 
appreciated. 

“The inversion has been attributed to relaxation of the skin of the eyelid, 
thickening of the palpebral conjunctiva, shrinking of the tarsal cartilage, and 
other ingeniously advocated causes. Mr. Walton regards its immediate cause 
as the unnatural action of that portion of the orbicularis palbebrarum muscle 
which covers the action of the tarsal cartilages, and which is thicker, redder, 
stronger, and more marked than any other part. Among the evidences he ad- 
vances of the power of the ciliary portions of the muscle to produce entropium, 
is the very strong one, that a colleague of his can, by the influence of the will 
alone, invert his eyelids. He has made out some interesting points in the 
anatomy of the orbicularis palpebrarum not hitherto investigated, and which 
hear materially on the matter. In the sixth chapter of his work on Ophthalmic 
Surgery, Mr. Walton says: ‘I have founded the treatment on what appears to 
ine to be the pathological interpretation of the affection, and of which the indi- 
cations are, to overcome the means of this inversion by dissecting away the 
thick marginal portion of the orbicularis, supposing that part of the muscle to 
be entirely or nearly all that is at fault; and also, to remove so much of the 
skin of the lid as may be necessary to produce such tension as shall overcome 
the deformity which other tissues of the lid may have acquired, from the irre- 
gular position into which they have been thrown by the muscle, and which has 
been made more or less permanent by the changes induced by inflammation.’ 
(p. 165.) 

Pi The operation was performed in the following manner: An assistant stood 
behind the patient, and made the lid tense by drawing it outwards, and raising 
the brew. Mr. Walton then make two incisions through the skin and muscle; 
one along the edge of the tarsus, and close to its cuticular margin, from one 
angle of the lid to the other; the second parallel to it, about three lines above, 
and joining it at the extremities. The flap thus isolated was drawn forwards, 
and slowly dissected off by vertical strokes of the knife from one side to the 
other. The edges were carefully brought together by four sutures, which were 
removed on the fourth day. In this and in other operations on the eyelid, by 
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whieh we have seen Mr. Walton remove skin—for instance, ptosis and trichi- 
asis—there has not been any trace of the dissection after a few weeks, or some- 
times months. This is doubtless due to careful operating with a small scalpel, 
the incisions being made to match each other, and the skin cut through verti- 
cally, besides the equally important essential of accurate and complete adjust- 
ment by suture. In the present instance, a week after—that is, on the next Thurs- 
day—when this patient was examined, it was impossible to say that the eyelid 
had been operated on. Literally there was no mark of the operation, and this 
was the sentiment expressed by all who examined the patient even closely, 
and several inspected her. The desired effect was completely accomplished in 
the eversion of the tarsal margin, and the removal of the eyelashes from the 
eyeball. The lachrymation had disappeared, and the condition of the cornea 
was much improved. With regard to this latter, Mr. Walton said that in due 
time it would quite recover itself, there having been no greater mischief done 
than was reparable by the natural powers. To use lotions, he said, would be 
to irritate, and therefore to interfere with repair. This is an important fact.’ 


56. The Abuse of Irritating Applications in certain forms of Ophthalmia.— 
There is an instructive case now under Mr. Critcuert’s care, in the Royal 
Ophthalmic Hospital, in which the greatest benefit has been derived from de- 
sisting from the measures which had previously been employed. The patient 
is a lad of 18, to whose eyes, for four years past, stimulating drops had been 
daily applied, on account of chronic inflammation and thickening of the con- 
junctiva. His eyes had been kept in a state of constant irritation, and when 
admitted his vision was very imperfect, on account of superficial vascularity of 
the cornea. He had been sent up from a considerable distance in the country. 
Mr. Critchett directed the eyes to be left quite alone, a single seton thread 
being introduced in each temple. The improvement was extremely rapid, and 
within a week the greater part of the vascularity had cleared away. Nodoubt 
the seton has had some good influence; but looking at the rapidity of the cure, 
it seems certain that the chief agent has been the rest from injurious applica- 
tions. Cases more or less similar are constantly presenting themselves, in 
which, with a perverseness worthy of a better cause, irritating collyria have 
been employed for periods fur too long.— Med. Times and Gaz., Jan. 24, 1857. 


MIDWIFERY. 


57. Labour postponed for Sixty-eight days after the Rupture of the Membranes. 
—Dr, W. F. Montcowery relates (Dublin Hospital Gaz., Jan. 15, 1857), the fol- 
lowing interesting example of this :— 

*‘ A lady who had borne two children menstruated, for the last time, on the 
22d May, 1850, and then, becoming pregnant, quickened on the 26th September, 
and went on perfectly well until the 11th November, when, just as she was 
going to bed, she became conscious that there was a watery discharge from the 
vagina, which, as the event proved, was the liquor amnii. 

“This occurred at her residence, between eighty and ninety miles from 
Dublin, and caused her great alarm, as she took for granted that her labour 
must be at hand, and as [ had always attended her, she had a great objection 
to be confined under any other hands. So strong was this feeling, that she 
determined to run the risk of travelling up to town, which she did in a railway 
carriage, accompanied by a medical man, for fear of the worst. 

‘“‘ She arrived safely in town on the 13th, and took up her abode near me; 
the discharge, which was generally limpid and colourless, but occasionally rose- 
coloured, continued without intermission; but it was soon observed, contrary 
to what might be expected, that the flow was greatest when the lady was lying 
down, and least when she was sitting up, or walking about. 

‘This, which she was the first to observe, puzzled her very much, and she 
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pressed me for an eesti, which I did not feel much difficulty in offering, 
and I told her that I thought the opening, which I presumed was very small, 
had in all probability taken place very high up, while the lower part of the 
membranes remained sound; in which case, when she stood up, the water 
would sink below the level of the aperture, and so not flow out; but when she 
lay horizontal, there was nothing to prevent its constant escape. The result 
justified this supposition. 

“Her health continued very good, she drove or walked every day, she con- 
tinued to increase in size, and the motions of the child were, to the last, active. 

“On the 18th January, 1851, labour supervened, and was short, and in every 
respect most favourable. On my ondical, I found a full bag of waters present- 
ing at the os uteri, which was fully dilated, and in aboutan hour she gave birth 
to a son, of full size, for eight months, but very white, and he never became 
rosy, as he ought, after crying strongly, which he did at first; but afterwards 
he fell into the peculiar incessant wailing low cry, which is always of such evil 
augury in new-born infants. A wet-nurse was immediately provided, but the 
child would not suck, nor would it swallow fluids conveyed into its mouth; it 
gradually grew more feeble and exhausted, and in six hours ceased to exist. 

“The placenta was allowed to come away with the least possible assistance, 
and on floating it in clean water, with its membranes, I found in the latter, 
within half an inch of the edge of the placenta, a small aperture of about an 
eighth of an inch in diameter, the edges of which looked as clean cut as if it 
had been made with a fine punch: this fully explained the peculiarity above 
alluded to. 

** Now, in this case, the daily discharge amounted, on an average, to about five 
ounces of fluid, and lasted for 68 days, so that there must have come away 
about 340 ounces, or 21 pints, making nearly three gallons; and it seems 
reasonable to infer that the debility of the child arose from so much of the vital 
action which should have contributed to its sanguineous support, having been 
expended in secreting such a quantity of liquor amnii. 

*‘Such a lesion as this is also interesting, as affording a probable explanation 
of the nature of at least some of those cases, in which abundant serous dis- 
charge takes place from the vagina during pregnancy. 

**T may mention, as a curious fact connected with this case, that the same 
accident happened to the Jady’s mother.” 


58. On a Cause of Vomiting in Pregnancy. By M. Briav.—The conclusions 
arising from the following case are—I1st, that unmanageable vomitings may be 
caused by the confinement of the gravid uterus in the hollow of the sacrum ; 
and, 2dly, that these vomitings may immediately cease upon the correction of 
this irregular condition. M. Briau mentions that several cases of the kind 
have occurred in the practice of M. Moreau. 

Caszt.—Madame X , xt. 25, of lymphatic temperament, well formed, and 
healthy. Six years ago she was confined of her first child, and everything went 
on perfectly well. Three years afterwards she was confined again, and on this 
occasion also she went on well, with the exception of some feelings of malaise 
and vomiting during the first months. A few weeks afterwards, however, she 
was greatly startled by an accident, and from this time she suffered more or 
less from leucorrhceal symptoms. Madame X again became pregnant in 
March, 1856. About the middle of the month following she began to vomit, 
and these vomitings progressively became more and more unmanageable, until 
nothing would remain on the stomach. Throughout the whole month of May 
she was affected with severe gastralgia, with constipation and continuai thirst. 
Then she began to suffer from frequent cramps and convulsive movements, with 
sleeplessness and great depression of spirits. 

M. Briau was called to the case on the 2d of May, and all the usual means 
were tried without success. Then an experiment in homeopathy was tried, 
and with the same result. M. Briau was recalled on the 2d of June, and on 
this occasion he suspected that the vomiting might depend upon some uterine 
displacement. He did this partly on account of the continuance of the leu- 
corrheeal symptoms, and partly from the fact that the uterus could not be felt 
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in the proper position. Two days later, M. Moreau was called in consultation, 
and an examination made, when it was found that the uterus was in a state of 
incomplete retroversion, as well as in a state of incarceration in the hollow of 
the sacrum. This malposition was corrected without causing any pain to the 
patient, and immediately her former sufferings began to subside. On the same 
day the vomiting ceased, and some food remained on the stomach. On the 
night following she slept comfortably. In less than forty-eight hours the belly 
acquired the usual development belonging to the third month of pregnancy ; 
and, in a word, the patient recovered rapidly, without another bad symptom.— 
Ranking’s Abstract, vol. xxiv., from Gaz. Hebdom. de Méd. et Chirurg., July 16, 
1856. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


59. Death following the Inhalation of Chloroform in Surgical Operations.—Mr. 
T. Hotues has published (British Medical Journal, Jan. 24, 1857) a table of 
deaths under the influence of chloroform, in the years 1853, 4, 5, which, with 
the table published in the Association Medical Journal for 1853, p. 131, contain 
the records of fifty deaths under chloroform, occurring during the eight years 
1848 to 1855, inclusive. In thirty-nine of these post-mortem examinations were 
made; in the great majority the chloroform was given by qualified medical men. 

The following summary of these tables is given (British Medical Journal, Feb. 
21, 1857) by Mr. Holmes :— 

“1. Sex.—This is noted in 44 cases: 21 were males, 23 females. 

‘2. Age.—All were persons in the middle period of life; no children ; and 
only one man above the age of 60. 

‘*3. Most of the operations were of a comparatively trifling character. 

“4. The chloroform was given on a handkerchief, cloth, towel, or piece of 
lint, in 27 cases; on a sponge in 4; on an inhaler or other apparatus (not de- 
— in 8; on Dr. Snow’s inhaler in 3. In 8 cases the apparatus is not spe- 
cified. 

“5. The quantity used was 3} and under in 13 cases; 3ij and under in 12; 
3ij to 3ss in 3; a larger quantity in 8; not specified, 14 

“6. The time is noted in 32 cases: 2 minutes and under in 15 cases; 2 to 5 
minutes in 6 cases; 5 to 10 minutes in 6 cases; above 10 minutes in five cases 
(in one of them, 40 minutes). 

“7, The symptoms are intelligibly described in 36 cases. 

‘In 19 there was no previous struggle; in all of these, except one, the pulse 
ceased before or at the same time with the inspiration. 

‘In 17 there was previous struggle; in 4 of these lividity and failure of re- 
spiration was next noticed; in 13, failure of the pulse, or of the bleeding from 
the wound, generally preceded by pallor. 

‘8, Of 33 cases in which post-mortem examinations were made— 

“a. Eight, viz., Nos. 15, 22, 31, 32, 34, 42, 46, 50, showed no appreciable 
morbid appearances, i.e. referrible to chloroform; fur one (No. 34) 1s said to 
have presented extravasation of blood in the spinal canal. 

““b, The heart is reported soft or flaccid in 10 cases, Nos. 3, 9, 16, 19, 20, 23, 
24, 27, 30, 46; fatty in 9, Nos. 26, 29, 33,* 35, 36, 37, 38,* 41, 45. The cases 
marked thus * were two of the oldest patients in the list, and the morbid ap- 
pearance seems not to have exceeded the traces of fatty degeneration usually 
found at that period of life. The heart was flaccid and empty in 7 cases, Nos. 
2, 5, 8, 9, 10, 14, 48; full in 1, No. 1. 

“The blood was usually fluid; air was found in it in 3 cases, Nos. 2, 5, 24. 

‘“‘e, The lungs were congested in 14 cases, Nos. 1, 2, 5, 8, 9, 10, 16, 19, 20, 
23, 28, 45, 46, 50. 

“d, The brain was congested in 7 cases, Nos. 1, 14, 16, 20, 23, 28, 44. 
“e, Other viscera were congested in 6 cases, Nos. 1, 10, 16, 20, 24, 30. 
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‘«f, There was organic disease in 4 cases besides that of the heart, viz., aneu- 
rism, No. 39; phthisis, No. 3; atheromatous arteries, Nos. 33, 38. The latter 
had also granular degeneration of the kidneys. It will be observed that the 
latter two had also fatty degeneration of the heart, but to a slight extent. 

“In considering the results of the tables of which a summary is here given, 
there is one thing which must, I think, attract the attention of every reader: 
I mean the fact that no child or any old person died from the administration of 
chloroform. This is a forcible confirmation of the view which I was endeavour- 
ing to enforce in my previous communication, viz., that most of the fatal acci- 
dents from chloroform have arisen from some imperfection in the method of its 
administration, and are not to be regarded as unavoidable results of its con- 
tinued use, when that method shall have become better understood and more 
carefully followed. Otherwise, what cause can be given for the exemption 
which children have enjoyed? Chloroform is given even more frequently to 
children than to adults, as the intractability of the former renders its use 
necessary or expedient in many minor operations (such as passing sounds, ex- 
ploring diseased parts, etc.), where it is not employed in the latter. Children, 
again, are affected by a less quantity of ihbuetbons than adults, and are gene- 
rally more exposed to the influence of narcotics; so that, on all accounts, we 
should have expected a more than proportionate mortality among them; instead 
of which, no case is found reported in eight years. I can hardly imagine any 
cause for this, except that which is found in the fact that every one is aware of 
the facility with which children are narcotized, the danger of an overdose, and 
consequently the necessity of caution; and it is not an unfair inference that, 
if this caution were more generally exercised, the number of deaths would be 
much reduced. The same observations apply to the other extreme of life. At 
any rate, we may say that our present experience negatives the doctrine which 
has been sometimes propounded, that the extremes of age are contraindications 
to the use of chloroform. 

“Among other contraindications which have been mentioned, the one most 
frequently admitted is disease of the heart, especially fatty degeneration. I 
think our tables will show that, at any rate, too much stress has been laid upon 
this point. We may at once admit that extensive disease of the heart, or of 
any other important organ, contraindicates surgical operations, either with or 
without chloroform ; in fact, contraindicates anything which by its reputed 
danger may alarm, or even by its novelty unduly excite, the patient. Unfor- 
tunately, however, operations are sometimes necessary on such subjects, and 
then only a choice oF evils remains. The statistics, however, only show? nine 
cases, out of thirty-nine examined after death, in which a fatty condition of the 
heart is asserted to have been observed; and in two of these it seems quite evi- 
dent that it was not more than the trace of degeneration almost always found 
at that age (an age, be it observed, in which chloroform is safely given every 
day); and in only one is it stated that the disease was extensive. The evidence, 
therefore, that the fatty degeneration which was found in this small minority 
stood in the relation of cause to the fatal result, is very deficient. The common 
sense view of the matter would appear to be, not to incur the risk of giving 
chloroform to a person evidently the subject of extensive disease (fatty or other- 
wise) of the heart, unless the severity of the operation, or the fear entertained 
of it, should threaten an even more dangerous shock to the system; and, in the 
latter case, to watch its administration carefully, stopping just beyond the point 
where reflex motions are abolished. 

‘Again, disease of the lungs is mentioned as a contraindication; but there 
is little evidence on the point, and that little does not give much support to such 
an opinion. In a case of fracture of the spine in the cervical region (where all 
the muscles of respiration, except the diaphragm, would be paralyzed, and 


1 The observations here made with respect to fatty disease of the heart, apply also 
to valvular lesion and other morbid states of that organ. It will be noticed that no 
such cases are reported in this table. 

2 [ have no doubt that, in some of the cases in which the heart is reported soft or 
flabby, microscopic examination would have shown traces of fatty degeneration. 
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where, as the fracture had existed for many days, the lungs would be much 
congested), Mr. Jones, of Jersey, submitted the patient to the full influence of 
chloroform during the space of half an hour or more, without any detriment. 
(V. Medical Times and Gazette, 1856, vol. ii.) 

“Still less reason have we for regarding disease of the brain as an absolute 
contraindication. In functional disease of this organ (delirium tremens, epi- 
lepsy, etc.), chloroform is known to exercise a highly beneficial influence; and 
I have seen it administered with safety in a case of extensive fracture of the 
skull and laceration of the brain, during an operation which would otherwise 
have been difficult from the patient’s restlessness. We should not forget, how- 
ever, that in most of the cases where post-mortem examinations have been made, 
the prominent morbid appearance has been congestion; and that, therefore, all 
diseases or morbid states of the system which predispose to congestion are so 
far contraindications to the use of chloroform. The most usual, as well as the 
most dangerous of these conditions, is that which accompanies habitual intem- 
perance, It will be seen that many of the patients whose deaths are recorded 
in the above table were known to have been persons of intemperate or otherwise 
dissolute habits; and I have no doubt that if more accurate information were 
attainable, we should find this to have been the case in a much larger proportion. 

‘** Does chloroform exercise any secondary effect unfavourable to the healing 
of wounds? This is a question asked by no less an authority than the College 
of Surgeons, in their last examination for the Fellowship, and it is a point 
which has been mooted elsewhere. It is a matter of considerable interest, and 
one which well deserves attention and dispassionate investigation. I must con- 
fess that I have watched many hundreds—I may say thousands—of cases of 
wounds made under the influence of chloroform, without seeing any proof of 
such effect; and, further, I have questioned many men of large experience in 
operative surgery, without meeting with any person who has observed this sup- 
posed secondary action. Nor does it seem, @ priori, probable that a single dose, 
however strong, of so volatile a substance as chloroform, should permanently 
modify the healing process, while all other effects of its administration are 
allowed to be transitory. As to its other subsequent effects, every one knows 
that it frequently produces sickness. This effect, however, is much less com- 
mon when it is given in the way above described, than when administered 
without precaution, and therefore irregularly and in unnecessarily large doses.! 
Sometimes, also, alarming fainting fits follow its administration. The cases of 
this nature which I have seen have occurred to weakly females; but I have 
heard of a similar instance in private practice, in the case of a well-known 
member of Parliament, a man of considerable mental and physical vigour. I 
have never heard of a fatal termination to these fits, nor of any subsequent ill 
consequences. 

“It being admitted, then, that chloroform is in some degree dangerous to 
life ; that it has an irritating effect on the stomach; that it sometimes causes 
severe nervous symptoms, especially in hysterical females; and that, in persons 
disposed to congestion of the brain, it increases that tendency to an extent 
which is often at least unpleasant, if not alarming—we have next to inquire 
what is the value of the means which it has been proposed to substitute for it. 
The undoubted superiority of chloroform to sulphuric ether may be considered 
established by the fact of its having so rapidly and so entirely superseded that 
drug. The question of the value of amylene as an anesthetic is one which can 
hardly be answered confidently without more information than our present ex- 
perience supplies us with. As to the congestion induced by chloroform, which 
is, in my opinion, the principal drawback for its use, I cannot say that, in the 
cases which I have seen of the administration of amylene, I have observed 
much improvement in that respect. Many of the patients have shown even 


' At St. George’s Hospital, the average quantity for the ordinarily severe operations 
is Zij, and for others a less quantity. 1 have noted amputations of the thigh and arm, 
in lads about the age of puberty, done (and without hurry) with the expenditure of 
only 3j of chloroform. I speak, of course, of the quantity expended. Far less than 
this passes into the blood. 
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more lividity of the face and more struggling than is usual under chloroform. 
The number of those who suffer from sickness is indeed, as it appears, less 
when amylene is used. Out of sixty-two patients, only two had suffered from 
sickness, and that only of a trifling character. The recovery is undoubtedly 
more speedy; but it may well be questioned whether that is an unmixed ad- 
vantage; and the action of the drug in producing anesthesia cannot always be 
depended on. Among the small number of cases as yet submitted to its action, 
I have heard of several in whom no anesthetic effect has been produced. This, 
however, might have been from the inefficieney of the apparatus; for I believe 
that without a properly contrived inhaler, whereby a sufficiently powerful mix- 
ture of the vapour and the atmospheric air is induced, this failure will be con- 
stant. On the whole, I am inclined to suspect that chloroform will hold its 
ground against the newly introduced agent, the peculiar odour of which will 
alone prove a powerful obstacle to its introduction into private practice. The 
local application of freezing mixtures, as recommended by Dr. Arnott, is the 
only substitute that I know of for chloroform to which no sound objections have 
been hitherto made; but this is only applicable in superficial operations, and 
has certainly the drawback that, as it leaves the patient perfectly conscious of 
all the preparations four the procedure which he dreads, nervous people suffer 
under its use nearly all the terror which they would without an anesthetic; 
and this terror is perhaps the most painful part of these trifling operations. I 
cannot help thinking that the limited extent to which a method so easy, so free 
from danger, and so confessedly effective in these minor operations, has been 
adopted, is a proof that the profession at large have come to a different con- 
clusion as to the dangers of the plan it was intended to supersede, from that 
adopted by its ingenious author. 

“T must now bring these observations to a close. My object in them has 
been to show what the mortality after chloroform has really been, and to in- 
quire whether the results of post-mortem examination have given us any clue 
for assigning it to its efficient cause. In reference to these two points, I believe 
the facts before us show— 

“1, That the reported mortality in the British Islands has been less than six 
per annum; that a-great number of these cases occurred in private practice; 
and that, as many of them were disclosed by coroners’ inquests, it seems pro- 
bable that we do really hear of most of the fatal cases which occur in the 
United Kingdom. 

“2, That the post-mortem appearances have not been sufficient to indicate 
any uniform cause of death; that the importance ascribed usually to fatty de- 
generation of the heart is greater than experience would warrant; that, from 
the number of cases of persons previously in perfect health, and the rapidity 
with which death was produced, there is a strong presumption that the result 
was due to imperfect methods of administration, or carelessness on the part of 
the administrator. Further, from the experience of hospitals in which a ra- 
tional method has been adopted and due caution exercised, we are justified in 
believing that chloroform is as safe in its action as any drug which produces 
narcotism by mixing with the circulating blood can in the nature of things be 
expected to be.” 


60. Slow Poisoning by Chloroform. By M. Cuassatcnac.—In certain patients, 
the action of chloroform has consecutive effects, not far removed, but which 
nevertheless do not produce their peculiar dangerous consequences, until about 
sixteen, twenty-four, or forty-eight hours. It would seem in these cases that 
the injury done to the vital forces by the chloroform has been so profound that 
the patient could not recover from it. He recovers, it is true, from the primi- 
tive anesthesia ; but he remains in such a state of half-stupor and prostration, 
that he succumbs in the short periods that we have just mentioned, without 
our being able to account for it by the fact of hemorrhage or of penetration of 
air into the venous system; nothing, in a word, can give the cause of death if 
one does not attribute the fatal termination to a certain extent to chloroform. 
The only circumstance which, in the cases of which we have just spoken, could 
be mentioned as the cause of death, except chloroform, would be that ex- 
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haustion of the nervous power noticed in his time by Dupuytren, but which 
will remain always something very vague, very mysterious, and very contest- 
able. 

The cases in which we have observed what we should call consecutive deaths 
—a species of slow poisoning by chloroform, refer to operations performed upon 
old persons or upon subjects extremely debilitated. It was also at the end of 
those operations that we call “ siderantes,” to show to what degree they act upon 
the general state of the powers and upon the entire economy ; for example, 
operations for strangulated hernia, for the removal of large tumours from old 
and debilitated persons, and upon persons wounded with fire-arms. The number 
of these facts (still inconsiderable)—their doubtful interpretation—the coinci- 
dence of the employment of chloroform with an operation in itself very grave, 
impose upon us a great reserve, and do not permit us to form conclusions, 
These are suggestions which we submit to the consideration of practitioners ; 
because we believe it our duty to do so at present, in order to awaken their 
attention to a cause of death so much the more formidable that it remained 
unperceived. Until more fully informed, we will admit the possibilty of a slow 
or consecutive poisoning by icighan—danntl Feb. 21, 1857. 


61. Experiments on the Poisonous Properties of Nicotine and Strychnine.—At 
a meeting of the Royal Irish Academy, Nov. 29, 1856, Professor Haucnton 
read the following account of some experiments on the poisonous properties of 
nicotine and strychnine:— 

‘*T was induced to make the experiments which I now bring under the 
notice of the Academy, by the consideration of the specific actions of strych- 
nine and nicotine upon the muscular system, which appeared to be so oppo- 
site in their character as to lead me to a conviction that they might prove 
to be, mutually, antidotes to each other’s action. It is generally believed that 
strychnine exerts a specific action upon the lower or lumbar portions of the 
spinal column, exciting the muscular system (at least the voluntary muscles) 
into a state of tetanic contraction, and ultimately producing death indirectly, 
by rendering respiration mechanically impossible, by virtue of the permanent 
contraction of the pectoral muscles; and not, as was once supposed, by its 
action upon the heart. It is also well known that the most powerful agent we 

ossess for relaxing the action of the muscles is nicotine, whether administered 
in the form of tobacco smoke or infusion of the leaves. From these well-known 
facts I was led to believe that these powerful poisons might be used as anti- 
dotes to each other’s action, and with the view of testing this conjecture, I made 
the following experiments :— 

“ First Experiment—Nicotine.—A bath, consisting of 53 of water, holding 
dissolved 5 grs. of nicotine of sp. gr. 1012 was prepared, and in this mixture a 
frog was immersed; in fifty-six seconds the animal became narcotized and 
apparently incapable of motion; but on being excited and stirred, it was evi- 
dent that life was not extinct, and the pulsation of the heart did not cease until 
twenty-three minutes after immersion. The anterior extremities became para- 
lyzed first, accompanied with a quivering of the fore-legs, and then the hind- 
legs were drawn up so as to reduce the animal to the smallest possible compass. 
At the time of death, the belly and hind legs became suffused with a pink tint, 
which was rapidly diffused, commencing at the thighs. After death, the mouth 
remained closed, and the eye continued very brilliant and life-like, the pupil 
being apparently dilated. 

** Second Experiment—Nicotine.—A solution of nicotine was formed, consisting 
of 5 grs. of nicotine to 203 of water, and a frog immersed as before, leaving 
his head above the water; in three minutes and a half he became quite para- 
lyzed, as befure, placing the fure-legs upon his back, with the palms upwards. 
Death finally ensued in forty-three minutes, with the same appearances as 
those described in the first experiment. 

“ Third Experiment—Strychnine.—In this experiment, 5 grs. of pure strych- 
nine were dissolved in a minimum of muriatic acid, and 3f of water added; a 
frog was placed in the bath thus formed, with the following results: Tetanic 
convulsions set in immediately upon his touching the liquid, and continued 
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while life remained; there was no sign of opisthotonos, but strongly marked 
emprosthotonos. The animal was quite dead in four minutes, mouth open, and 
eye closed and death-like ; the whole body stretched out and bent forwards, 
the back being highly arched. 

“* Fourth Experiment—Strychnine.—A bath was made of 5 grs. of strychnine 
and 203 of water, and a frog placed in the solution, as before. The animal 
became speedily convulsed, and exhibited the symptoms as in the former case ; 
but in this case death did not finally take place until after an interval of forty- 
five minutes. The mouth was open, the eye closed, and the body arched, and 
bent forward as before. 

“ Fifth Experiment—Nicotine and Strychnine.—In this experiment two baths 
were prepared, one of 5 grs. of strychnine to 53 water, and the other 5 grs. 
nicotine to 53 of water, and the two solutions carefully mixed together. A frog 
was now introduced, and remained apparently without inconvenience for nine- 
teen minutes, when the strychnine began to operate, and then first tetanic 
convulsions appeared; the usual appearances of strychnine poisoning con- 
tinued, but with less violence than in the former experiments. After forty- 
seven minutes the animal was removed from the bath and washed with cold 
water; he lived afterwards for upwards of twenty-four hours, exhibiting at 
intervals tetanic convulsions. 

“ Sixth Experiment—Nicotine and Strychnine.—Another frog was placed in 
a mixed bath of nicotine and strychnine of the same strength as that last de- 
scribed, and removed after an interval of ten minutes; after removal in thirty- 
two minutes, the first symptom of emprosthotonos appeared, and the convulsions 
continued for many hours, but the animal ultimately recovered completely, and 
is still in the enjoyment of health and life, after the lapse of many days. 

“ The last two experiments appear to me conclusive as to the action of nico- 
tine in retarding, and, in certain cases, completely counteracting the effects of 
strychnine. 

“In the fifth experiment, a frog had lived for forty-seven minutes in a mix- 
ture of two solutions, of which one would have destroyed life in four minutes, 
and the other would have produced paralysis in one minute, and destroyed life 
in twenty-three minutes; and yet, in the mixture, the animal lived forty-seven 
minutes, and afterwards for twenty-four hours. In the sixth experiment, the 
frog, immersed in a similar mixture of the poisons for ten minutes, had ulti- 
mately recovered, the effect of the strychnine being completely obviated by the 
action of the nicotine. I consider that these facts, which have come under 
my notice, give rise to much interesting speculation, into which, however, I 
have no desire to enter, as I prefer leaving such topics to those who are more 
immediately concerned in them. I hope that further inquiries will be insti- 
tuted into the action of strychnine and nicotine upon some of the warm- 
blooded animals, as I believe that in nicotine, which is always easily pro- 
curable in the form of tobacco-leaf infusion, will be found a valuable antidote 
in at least some cases of strychnine poisoning, whether intentional or acci- 
dental.”—Dublin Hospital Gazette, Dec. 8, 1856. 


62. Effects of Tartar Emetic upon the Muscular System whilst under the influ- 
ence of Strychnia.—Dr. Joun H. Power communicated the following case to 
the Surgical Society of Ireland (Dec. 13, 1856), which has an important bear- 
ing on the subject of poisoning by strychnia. 

“ Anne Clive, a young woman, was admitted into the Richmond Hospital for 
a nervous affection of the extensor muscles of the forearms. The flexor 
muscles were in a state of contraction. The hand was clenched. She was 
ordered the sixteenth of a grain of strychnia and two grains of compound 
rhubarb pill in one pill every sixth hour. She stated that she took about thirty 
pills. On the morning of the 30th May, 1843, she stated that she had a con- 
fused feeling in her head, indistiuct vision, and that she could not walk. She 
then had a general jerking of the muscular system; the lumbar mass acted 
violently, resembling opisthotonos. There was corrugation of the forehead, with 
peering of the eyes, flushing of the face, and dilatation of the pupils. 
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“For the treatment of these symptoms she was ordered to be bled at the 
arm to the extent of six ounces; and tartar emetic in small doses was ad- 
ministered. The spasmodic symptoms passed off. The tartar emetic was dis- 
continued. Next day the tetanic or spasmodic symptoms reappeared; they, 
however, gradually disappeared, and the patient ultimately recovered. 

‘‘This case produced a strong impression on my mind, and although thirteen 
years have now elapsed since its occurrence, I have a distinct recollection of 
all the leading particulars connected with it. 

“T have carefully abstained from any attempt to work up an elaborate 
history of this case, though I might do so by drawing a little upon my memory ; 
I have, however, preferred the reading of the few short notes which I find re- 
corded in the very language which I have laid before the meeting. 

“ From this simple record, I think the following conclusions may be fairly 
drawn :— 

‘1st. That the internal administration of tartar emetic is capable of pro- 
ducing a complete relaxation of the muscular spasms which result from the 
exhibition of strychnia; that in fact it is capable of masking the external 
manifestations or sensible symptoms of poisoning by strychnia. 

«2d. That though the administration of tartar emetic may, as it were, keep 
in abeyance these symptoms of poisoning by strychnia, yet it may not possess 
the power of removing the poison from the system, or of effecting its complete 
neutralization. 

“3d. That the tetanic spasms which are the result of strychnia may disap- 
pear under the influence of tartar emetic; but may reappear on our ceasing 
to administer that medicine. 

‘4th. That strychnia may become cumulative in the system, so that its 
characteristic effects may manifest themselves after an absence or quiescence 
of several hours. 

“5th. That, at all events under the influence of a remedial agent, there may 
be a long intermission between the occurrence of the spasms. 

“6th. That the peculiar characteristics of the tetanic countenance, as seen in 
idiopathic and traumatic tetanus, may manifest themselves in the tetanus of 
strychnia.”—Dublin Med. Press, Jan. 7, 1857. 


63. Infarction of Renal Tubuli with Urates in an Infant.—Dr. W. H. Wiit- 
sure exhibited the kidney of a child, showing commencing “infarction” of 
the tubuli uriniferi by uric acid salts. It illustrated a point, he said, in the 
history of commencing extra-uterine life, which had been lately much discussed 
in Germany, but had been investigated in England and France. Dr. Willshire 
believed that this was the first occasion the particular condition of the renal 
organs, now before the Society, had been publicly demonstrated. The present 
specimen was also interesting, from the fact that it formed the third which had 
been recorded of a necessarily small sub-group of examples in the general 
class of cases to which he alluded. It was taken from a child that had died 
in partu, after having breathed, and went to show that “renal infarction” 
might, at least, commence in the living child after labour had begun, and pre- 
viously to its entire separation from the maternal system. Hitherto, 428 infants 
had been examined in connection with this question ; of these, 113 were dead- 
born, and not one exhibited the renal infarctus; 216, living from one to sixty 
days, exhibited it; two dying during birth (the present being one), and one 
soon after the birth, showed the infarction commencing. The remainder pre- 
sented no traces of it. Many points of much interest were connected with the 
subject, and not the least so the question as to how far the condition of the 
kidney he exhibited could be employed in a forensic argument in a case of 
suspected infanticide. Dr. Willshire stated that circumstances had occurred in 
connection with the supra-renal capsules in the present case which led him to 
attach weight to the late statement of M. Brown-Séquard, that these organs 
have to do with “pigment formation,” and, consequently, to support some 
recent views of Dr. Addison.— Assoc. Med. Journal, N_;. 1, 1856. 
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MISCELLANEOUS. 


64. Influence of Temperature on Mortality.—In reference to certain classes of 
disease, the following table, supplied by the Registrar-General, is of great in- 
terest, showing the deaths in London in 10 cold and 10 warm days. 


Bronchitis, 
C p- | P ia, Heart Brain Other 
ALL DISEASES. tion. and other Diseases. | Diseases. Diseases. 
Lung diseases 
AGES. 
10 cold} 10 10 10 |10 cold} 10 10 10 10 10 10 10 
days. | warm | cold |warm! days. |warm)} cold |warm! cold |warm} cold | warm 
days. | days.| days days.| days.) days.) days | days.| days.) days. 
0— 755 | 612 | 10 | 4 | 225 {176 1 1 | 69 | 73 |450 | 358 
49; 50; 4); 5 2 6; 2} 4] 8] 2] 88; 38 
10— 67 48 | 18 | 17 4 2 4 4 5 1 | 36 24 
20— 248 | 210 |112 | 71 86 | 2 19} 12; 6;12) 75] 88 
40— 299 | 242 | 75 | 54 | 71 | 12) 29 | 86] 87] 69 
60— 847 | 261 | 13 1 | 128 | 90 | 26 | 17 | 57 | 41 |123 | 102 
Total . . . |1844 {1505 |232 |163 | 502 | 73 | 51 |170 |172 | 725 


The mean daily temperature of 10 cold days was 33°.6. 
The mean night temperature of 10 cold days was 26°.9. 
The mean daily temperature of 10 warm days was 51°.1. 
The mean night temperature of 10 warm days was 46°.9, 


The general result is that the deaths in London during 10 cold days were 
1844, while the deaths in the 10 warm days were 1505 ; the excess of deaths in 
the cold days was nearly 34 daily. Under 5 years of age the mortality was 
increased by cold one-fourth; at the age of 5—10 there was no increase; at 
10 and under 20 the increase was one-third; at 20—40 one-sixth; at 40—60 
one-fifth; at 60—80 one-third; at the age of 80 and upwards no effect appears 
to result from cold temperature.—Med. Times and Gaz., Feb. 21, 1857. 


| 

| 


1857.] 555 


AMERICAN INTELLIGENCE. 
ORIGINAL COMMUNICATIONS. 


Urine in Fetal Life. By Gro. T. Ettiot, Jr., M. D., Physician to 
Bellevue Hospital, New York.—On examining the body of a stillborn, for- 
ceps-delivered child at Bellevue Hospital, the bladder was found distended, 
and mounting above the pubes. It was carefully held up with forceps, 
punctured, and the contents withdrawn in a new glass syringe of large size 
without the admixture of blood; and then injected into a perfectly clean phial. 
It was of a very pale straw colour, like clear syrup in consistence, and with 
no smell of urine, and deposited no sediment. Litmus and turmeric paper 
showed it to be acid. A bottle adapted to measure the specific gravity of 
one hundred grains of distilled water showed the same quantity of the urine 
to weigh 1003 of a grain, which would give by ordinary measurement a spe- 
cific gravity of 1007.5. Prolonged boiling in a test tube, and the addition 
of nitric acid gave no traces of albumen; the addition of the acid produced 
a slight deepening in colour. A portion of the urine subjected to Trommer’s 
test, gave no evidences of sugar. Under the microscope some granules, or 
broken crystals appeared, believed from the colour to be uric acid. Some 
pavement epithelium ; no oil globules; no renal epithelium. 

A few drops allowed to evaporate on a glass slide gave well-marked dagger 
shaped crystals of the chloride of sodium. 

Some nitric acid was added to a small quantity of the urine, and then a 
few drops of a strong solution of the nitrate of silver; when a whitish pre- 
cipitate becoming gradually dull on exposure to the air was thrown down; 
believed to be the chloride of silver and to afford additional evidence of hydro- 
chloric acid. 

A few drops of ammonia being added to some urine on a glass slide gave 
a deposit under the microscope of minute granules in masses, slightly yellowish 
in colour by transmitted, and white by reflected light, which were dissolved 
by hydrochloric acid. They were assumed to be the phosphate of lime. 

The addition of oxalic acid produced no crystals of the oxalate of lime; 
nor indeed did any of these crystals exist originally in the urine. 

Some urine being placed on a glass slide, a few drops of a solution of the 
oxalate of ammonia were added. Under the microscope some fine amorphous 
granular matter was detected, but no crystals whatsoever. 

No urate of ammonia detected. 

Some urine was placed in a test tube and a few drops of nitric acid added, 
when it was allowed to stand for twenty-four hours. Numerous well formed 
crystals of uric acid were then found under the microscope, some rose, some 
barrel-shaped, with amorphous granules similar to those elsewhere described. 

About two drachms of urine were placed in a watch glass, and evaporated 
to about one-half; when about one-fourth of its bulk of nitric aid was added, 
and allowed to stand in a cool place for twenty-four hours, when very numerous 
well formed crystals of the nitrate of urea were seen. 

Some urine was placed in a watch glass, and about ten grains of oxalie 
acid added. This was allowed to evaporate in a cool place, and on the fol- 
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lowing morning numerous well-formed crystals of the oxalate of urea were 
displayed under the microscope. 

An unsuccessful effort was made with nitric acid and a solution of the 
chloride of barium to determine the presence of sulphuric acid. 

In order to procure crystals of the triple phosphate, the remainder of the 
urine was allowed to stand in a warm place for three days; when it emitted 
a putrid odour, and showed vibriones in motion, but none of the crystals sought 
for. 

The above facts were all that could be observed with the small quantity of 
urine obtained. The examinations were under the direction of my friend Dr. 
Chas. E. Isaacs of this city, in the presence of Dr. Catlin; and a doubtful 
point in the detection of sulphuric acid decided by Prof. Doremus. 

The observations of Dr. McClintock contained in the Dublin Quarterly 
for 1849, do not agree with the one just narrated. Dr. McC. says “the 
urine before birth differs in its chemical constitution from that subsequently 
in two very remarkable particulars, viz: Ist in containing a large quantity 
of albumen; and secondly in being almost, or altogether deficient in urea.” 

43 West 32d Sz. 

Ascites successfully Treated by the establishment of a Fistulous Opening. 
By E. P. Bennett, M. D., Danbury, Conn.—I cannot say that the subject 
of this case is radically cured, although he is restored to robust health and 
active usefulness; but I consider the course of treatment pursued so remark- 
ably successful as to merit to be reported, and that a still further trial of the 
curative process should be adopted. The patient was a middle-aged lady 
from a neighbouring town (Wilton), married, but childless, never having 
been pregnant. She had not entirely ceased to menstruate, but had become 
quite irregular, not in consequence of any disease, but of her period of life. 
She had usually enjoyed good health. She consulted me in the month of 
March, 1856, for what she supposed to be ovarian dropsy, and wished an 
operation for its removal. Her disease was of from three to four years’ 
standing. She was tapped about a year ago, but owing to the great viscidity 
of the fluid, but little was removed, and that little rapidly reaccumulated. 

From the history of her case, and from a careful examination of the state 
of the thoracic and abdominal viscera, I came to the conclusion the patient 
had ascites from chronic inflammation of the peritoneum, and proposed to try 
to cure her by the establishment of a permanant drain from the abdominal 
cavity and by injections. Having candidly expressed to her the desperate 
character of the case, and the treatment I proposed to pursue for her relief, she 
readily gave her consent. I accordingly made an incision about three inches 
in length, commencing just below the umbilicus; through this opening I 
managed, after a little time, to remove the gelatinous contents of the abdomen 
to the amount of an ordinary pailful. I then, with a large syringe, washed 
out the peritoneal cavity thoroughly with warm water, and in this way re- 
moved, as far as possible, all the remaining gelatinous matter. Introducing 
my fingers through this opening, I carefully examined the abdominal organs 
as far as possible, but I found the peritoneal surface rough, and the bowels 
so agglutinated together as to prevent a very critical examination. I then 
threw into the abdominal cavity four ounces of saturated tinct. of iodine, 
which I retained for about ten minutes, and then suffered it to escape. 

This may at first thought appear to be heroic practice, but it must be borne 


[! See this Journal for July, 1849, p. 245.] 
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in mind that there was yet a considerable quantity of this tenacious fluid 
adhering to the intestines, thereby preventing the full influence of the iodine 
on the peritoneal membrane. I now placed in the wound a leaden tube of 
sufficient size to allow the fluid to flow freely through it, brought the wound 
together with adhesive straps, put a bandage firmly round the body, and placed 
the patient in bed. Chloroform was used, and she passed through the opera- 
tion finely. I immediately placed her upon a nutritious diet, with porter ad 
libitum. The abdominal cavity to be after three days daily injected, vary- 
ing the injection as the case required, sometimes using iodine, then decoction 
of oak bark, tannin, &e. The abdomen to be rubbed with unguent. proto- 
iodide of mercury. The improvement under this treatment was remarkable. 
In two weeks from the time of the operation she left for home, was able to 
be about the house and engaged in some light household affairs, her appetite 
was good, and her strength returning. During this time a copious discharge 
was going on from the tube, of a glairy fluid, very offensive to the smell. 
Occasionally flakes of cheesy matter would appear at the mouth of the tube, 
blocking it up, which would have to be pulled away. 

Things went on much in this way for about two months, when she began 
to fail. She lost strength, both legs and one arm became cedematous, and I 
was thoroughly discouraged with the aspect of the case. I, however, deter- 
mined to persevere to the end; so I pinioned her legs down, prescribed a 
stimulating diuretic, and removed the tube. I should here say that, after 
her return home, she was under the immediate care of her family physician, 
Dr. Sylvester Mead, who carefully watched over her case, and who faithfully 
carried out the course of treatment recommended, and by his skill and fidelity 
was of very great service in bringing the case to a happy termination. Soon 
after I removed the tube, a large mass of flaky matter appeared at the open- 
ing, and was removed. After this the discharge naturally lessened, lost its 
offensive smell, and became thin and watery. The oedema of the limbs sub- 
sided, she gained rapidly in health and strength, and in the month of October 
she stood before me a stout, healthy, and happy woman. 

The fistulous opening still remains, and discharges a small quantity of thin 
inoffensive fluid. The success in this case has been so eminent that, should 
another similar case present itself, I should not hesitate a moment to put in 
practice again the same course of treatment. In cases of ascites from disease 
of the heart, liver, kidneys, or any other of the thoracic or abdominal organs, 
such a course of treatment would, of course, be of no avail. Consequently, 
the state of these organs should be closely scrutinized before making up your 
mind to such a course of treatment. 

Complete Inversion of the Uterus of thirty-one hours’ standing restored under 
the influence of Chloroform. Recovery. By EH. P. Bennett, M. D., of 
Danbury, Conn.—Mrs. Shepard, of Newtown, was delivered in August last 
at full time, after an ordinary labour. Her attending physician, Dr. Judson, 
says the placenta came away without any difficulty or pulling at the cord, and 
he left her comfortable. Forty-eight hours after this she arose from her bed 
and got on to a vessel to evacuate her bladder, when complete inversion of the 
uterus took place. I saw her thirty-one hours after. She was very pale; 
pulse small, rapid; look anxious, and complained of feeling very weak and 
bad. The uterus had been pushed up into the pelvis and left ; it could not 
be felt above the pelvis, but a firm ring and cuplike depression occupied its 
place, and could be distinetly felt. In fact, the finger could be pushed down 
into the inverted organ, carrying before it the thin abdominal walls. Under 
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the influence of chloroform, after long continued and persevering efforts, I 
succeeded in restoring it to its place, and the woman recovered. 

Remarkable Case of Mental Ixfluence of the Mother upon a Foetus in Utero. 
By W. J. Heppens, M. D., of .3arbourville, Ky.—In the third or fourth 
month of Mrs. H.’s second pregnency, her house-servant, a yellow girl, was 
badly burnt about the eyes, causing considerable ecchymosis of the areolar 
substance around the eye, and causing active arterial congestion of the con- 
junctiva towards the outer canthus, ind presenting that peculiar expression 
of a “ gouged” eye. Mrs. H. is of a highly nervous and impressible tem- 
perament, with a cultivated mind. The sight of her maid produced, as she 
expressed it, “a mental agony, and made her feel sick and faint whenever 
she saw her.” She was afraid the child would be marked. ° 

I attended her in her accouchement, and her labour was easy and natural. 
But, much to my surprise and to her horror, the child was marked upon the 
conjunctiva of both of its eyes. Its left eye presenting a vivid scarlet cres- 
centie appearance upon the conjunctiva in the outer part, and the right eye 
having very bright scarlet spots under the inferior lid. 

I am quite sure the eyes received no external injury from the time of 
birth up to the time when I first noticed this appearance. It is equally im- 
possible that any aerial matter could have gotten into its eyes. The mother 
was free from all disease. I have always been a disbeliever in the popular 
notion of the foetus being affected by impressions of a mental or moral kind 
made upon the mother; but this certainly is a strange case, and as the pro- 
fession are divided, I am induced to lay it before them, as being, so far as 
I know, a unique one; such as have been reported being of arrested develop- 
ment, or of morbid nutrition. The eyes have improved in appearance by the 
use of collyria; its vision has always been perfect. 

Chloroform in Delirium Tremens. By W.M. CHAMBERLAIN, M. D., of 
Astoria, L. I. (Late in charge of Blackwell’s Island Hospitals.)* 

During the year 1853, 960 persons, in the various stages of debauch, were 
sent to Blackwell’s Island hospitals by the police courts of the city. Almost 
uniformly such belong to the lowest class in society—prostitutes, thieves, 
“fighting men,” and broken-down vagabonds, who revolve in fixed orbit 
through their dens of vice and the charitable institutions of the city. Excess, 
privation, exposure, and chronic disease, are the staple facts of their lives. 

They arrive at the hospital generally on the second, often on the third day 
after they have been arrested, or picked up by the police. Meantime they 
have been confined in the station-houses and in the “ Tombs,”’ in cells often 
dark, cold, wet, and comfortless; cut off from all stimulus; unable to take, 
and sometimes to find food; oppressed with their degradation, a prey to 
‘“‘horrors,” and the scarcely less horrid vision of months of imprisonment. 
It is not strange, then, that a large number of aggravated cases of delirium 
tremens occurs among them. Of the 960 mentioned above, but 200 are 
counted on the books of the hospital as cases of delirium tremens. It was 


! This paper, which originally appeared in a journal of limited circulation, has 
been rewritten and condensed, and communicated to us by the author. We insert it, 
that our readers may be in possession of all the facts bearing upon the question of 
the utility of the inhalation of chloroform in the treatment of delirium tremens. 

The cases here related, with those detailed in the paper by Dr. Garrett (at p. 317 
et seq.) in this No., seem to justify a further cautious trial of this mode of treatment. 
—Ep. 
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intended to exclude from this list every equivocal case; and of the remaining 
760, credited with debauch simply, it is believed many might, with much 
propriety, have been counted as subjects of the graver malady. 

It may not be amiss to introduce the elements of an average case of de- 
bauch, in this connection. They are somewhat as follows :— 

A. B. presents herself at 5 P.M. She is pale, weak, and tremulous. 
Has been drinking constantly and largely for a week. Since her arrest, 36 
hours have elapsed. She had no sleep, and has been unable to take food. 
Her pulse indicates irritation and asthenia. The skin is cool, the tongue 
moist and pale. Last night she suffered frightful hallucinations. She craves 
liquors, dreads the coming night, and fears she shall die. From the warm 
bath, she is removed to a warm bed. Three pints of warm infusion of hops 
are given her. This acts gently but effectually in three ways: first, as an 
emetic; second, as a diaphoretic; third, as a hypnotic. When her stomach 
is quit, after the vomiting, two or three compound cathartic pills are given 
her. An hour or two after, she is offered some bread and tea, or some beef- 
tea; and still later, is required to drink a full draught of ale, containing a 
drachm of laudanum. Early in the night, she sinks into comfortable sleep, 
which continues late inthe morning. The bowels move, the nervous disturb- 
ance is abated, the appetite returns. She has a pint of ale with her food dur- 
ing the day, sleeps well again, and is discharged on the morrow, to recover 
her perfect strength and health gradually. The ease thus managed is a slight 
affair ; neglected, it would probably have been delirium tremens. Those here- 
after cited are delirium tremens of extreme severity; and must not be con- 
sidered, in any sense, average. The appeal to chloroform was held to be 
dangerous, and never accepted save as the ‘‘ ULTIMA RATIO MEDENDI.” 

On admission, patients receive a warm bath, a bed, and light food, if they 
desire it from the attendants, before the evening visit of the physician, at 7 
P. M. The “punch” mentioned in the reports, except where otherwise 
specified, consists of a pint of milk, two ounces of brandy, and q. s. of sugar. 
The chloroform employed was that manufactured by Powers & Weightman, 
Philadelphia. These items premised, we submit the cases for what they may 
be worth. 

In the following case, chloroform was employed. After due preparation, 
treatment was commenced with narcotics and stimulants. Diligent use for 
30 hours showed the insufficiency of these agents. A single administration 
of chloroform “ jugulated” the disease. This case is introduced as the type 
of a large class. 

CasE I.—Aug. 10, 1853, 7 P. M. Phystque.—I. P.; 28; white; Irish; 
butcher; height, 5 feet 10; weight, 145 pounds; temperament, bilious- 
nervous; condition, good. A habitual drunkard for many years. Has been 
drinking brandy freely and working in ice-houses. Presents the ordinary 
characters of delirium tremens. Is perfectly wild and unmanageable. 

Treatment.—After freeing the stomach and bowels, ordered tr. opii f3j 
every hour, for five hours, unless he should sleep; and a small quantity of 
stimulus. 

11th A. M. Treatment continued. No sleep or improvement. 10 P. M. 
No improvement. Chloroform administered with ease, and happy effect. 

12th. Slept nine hours. 

20th. Is well. 

The second case was more aggravated than the preceding. True delirium 
tremens, partially subdued during the first night of observation, progressive 
in intensity during the following 36 hours, under the ordinary treatment; 
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becoming critical on the third night; resisting the repeated use of chloro- 
form; persistent under the full effect of opium, on the fourth day and eve- 
ning; and finally subdued by the anzesthetic, on the fourth night. 

Case II.—Dec. 23, 1853, 7 P.M. Physique.—S. B.; xt 32; white; 
English ; height, 5 feet 8; weight, 165 pounds; book-keeper; dark hair and 
eyes, regular features, rather full habit ; bilious-lymphatic temperament, with 
tokens of the scrofulous diathesis. A man of habitually intemperate habits, 
for the past three mouths in a constant debauch. 

Symptoms.—Little or no excitement ; skin and bowels inactive ; prostra- 
tion well marked : tremor of limbs and tongue so great that he cannot stand, 
lift a glass to his lips, or articulate his words. Motions not unlike those of 
cholera. 

Treatment.—Emesis with inf. hum. lup. R.—Ol. ric. £3), tr. opii gtt. 100. 
Punch through the night. 

24th, 9 A. M. Slept two hours; is quiet, but wandering. Tr. opii gtt. 
120. Punch and ale. 7 P. M. Condition and treatment the same. 

25th,9 A. M. Did not sleep at all. Is more delirious. Continued stimulus. 
R.—Tr. opii gtt. 40, every hour for five hours. 10 P. M. Very delirious; 
skin blanched ; perspires abundantly. Chloroform by inhalation. Anzesthesia 
continues but fifteen minutes. This should not be misunderstood to mean 
Jive distinct administrations of chloroform, but an attempt for 2} hours, to 
secure the full effect of chloroform, comprising four or five brief periods of 
moderate anesthesia. Repeated four times in two hours, without permanent 
effect. Condition as before inhalation, or somewhat worse. Ordered him to 
be freely fed with strong milk punch, and to take tr. opii gtt. 50. ; 

26th, 9 A. M. Did not sleep at all. Continue opium, gtt. 20, hourly, and 
stimulus. 10 P. M. Sleepless and furious; pupils a point. Chloroform by 
inhalation, to the approach of stertor. Spasm and laryngismus during its 
exhibition. Effect transient. Repeated: effect permanent. 

27th. Slept 7 hours; is calm and rational, still under the effect of opium. 

28th. Delirium tremens no longer. Under treatment for constitutional 
syphilis. 

The third case is more violent than the preceding, but otherwise a parallel 
(except in the internal use of chloroform), until the night of the 25th of 
January. At that date, after anaesthesia had been vainly invoked, the prog- 
nosis became unfavourable. Renewed inhalation was followed by unforeseen 
asphyxia ; but it would appear that even at that alarming moment the disease 
was conquered, and the final convalescence initiated and secured. 

Case LII.—Jan. 23, 1853, 7 P.M. Physique.—H. J., xt. 38; white; 
Scotch; architect; height, 5 feet 11; weight, 170 pounds; robust; well de- 
veloped ; of good constitution; health uniform, except when disturbed by 
excesses. 

Present Condition.—“ Has been on a long spree;” very much excited, 
talkative, facetious ; eye wild; limbs tremulous ; tongue ditto, and pale; skin 
warm, rather dry; pulse 80, full; conversation coherent. “Has had no 
sleep for three nights.” 

Treatment.—Full emesis by warm infusion of hops, followed by tr. opii 
gtt. 75, when the stomach became quiescent. 10 P. M. Condition the same ; 
effect of opium not perceptible; same dose repeated. 12 P. M. Pupil free; 
general condition the same. 

24th, 9 A. M. Slept but little; appears much as last night; bowels not 
open. k.—Comp. cath. pil. iij, and an enema of warm water at 3 P. M.; 
milk punch, Oj. Appetite good. 7 P. M. Bowels freely moved during the 
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day; is now quite calm, rational, quiet, and disposed to sleep; skin normal. 
No further treatment. 

25th, 5 A. M. Called to patient, who is confused, wild, noisy ; insists upon 
getting up. 7 A. M. Condition the same. Desiring to try sedation by 
chloroform, ordered &.—Chloroform 3j, mucil. acacize f 3 viij, sumat sing. 
horis. 4 P. M. Has taken f3vj as above, with happy effect ; is much more 
quiet ; has been gently restrained in bed, and fed ad libitum. 7 P. M. De- 
lirium increasing (often observed at the approach of night); is very restless 
and noisy; disturbs the house, and requires forcible restraint. Applied the 
bed-straps, and administered chloroform by -inhalation to the approach of 
stertor, twice, without permanent good effect. Left him at 8 P. M. with a 
rapid and feeble pulse; prostration and excitement great; having ordered tr. 
opii gtt. 60, milk punch, Oj, containing s. v. g. fZiv, to be given as rapidly 
as possible. 12 P. M. Condition the same; repeated above. 3 A. M. Do. 
do. 

26th, 9 A. M. No improvement perceptible; pupil quite fine; pulse rapid 
and feeble; excitement great and constant; continued the punch, without the 
opium. 4 P. M. Has remained screaming, struggling, and convulsed during 
the day; surface bathed in cold perspiration; pulse exceedingly rapid and 
feeble; muscular activity still great ; face wears an aspect almost cadaveric ; 
has been forced to take two pints of punch, containing 8 oz. of brandy, dur- 
ing the day. There seems no prospect of this spasmodic activity ceasing, 
except with the total loss of power. Administered chloroform by inhalation ; 
spasm and laryngismus very great; anzesthesia brief, and followed by no 
good effect. Repeated. Respiration suddenly suspended at the instant when 
it was becoming stertorous. Having no aid at hand, the pulse was not ques- 
tioned. Performed artificial respiration by elevating and depressing the ribs 
with the hands; function rallied in a few moments, becoming gradually 
stronger and more easy. Left the patient at 74, entirely quiet, and inclined 
to sleep. Before inhaling the chloroform, he took tr. opii gtt. 75. 10 P.M. 
Quiet ; has had an hour’s sound sleep. 12 P. M. Has slept another hour 
and a half. Ordered punch freely, and tr. opii gtt. 75, if he should become 
wakeful. 

27th, 9 A. M. Quiet and dozing; has slept four hours; taken a pint of 
punch and six ounces of brandy since last note ; continued treatment. 

28th. Sleeps continuously ; is otherwise well. 

Feb. 2. Discharged from treatment, cured. 

Case four was in itself less severe, but tells a very similar story for chloro- 
form. 

Case IV.—Dec. 13, 1852, 7 P.M. Physique.—H. L., xt. 60; white; 
Irish ; height, 6 feet; weight, 170 pounds; dark hair and eyes; fair skin ; 
well developed; of strong constitution ; bilious-sanguine temperament ; health 
generally good. “Has had yellow fever and phagedenic chancres, but no 
other sickness which confined him to bed.” 

Present condition.—Drunk. 3.—Pulv. ipecac 5j, to be followed by a full 
draught of inf. hum. lup. ; tr. opii gtt. 70; ale Oss. 

14th, A. M. Did not sleep last night; is up, and walked about the ward; 
eats well; bowels regular; appears strange, but hardly delirious. 6 P. M. 
As above. RB.—Punch Oj, s. v. g. tr. opii gtt. 150. 12 P.M. In 
raving delirium ; chloroform by inhalation ; anzesthesia and sleep followed. 

15th, 10 A. M. Slept three-fourths of an hour after the chloroform, and 
no more during the night. Repeated stimulants and narcotics of last night. 
10 P. M. In the same condition of furious delirium ; chloroform by inhala- 
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tion; spasm and laryngismus during its exhibition ; slept 1} hours after. 12 
P. M. Readministered chloroform; at the point of stertor patient ceased to 
breathe; pulse at wrist imperceptible; cold affusion restored him, and he im- 
mediately dropped asleep. 

16¢h. Slept all night, and continues asleep; is well and rational. 

March 2. Died of pneumonia. 

In the following case, after an hour and three-quarters of futile anzesthesia, 
to the point of stertor, having in view the issue of the preceding cases, we 
determined to proceed to the verye of asphyxia. This occurred suddenly, and 
by it the disease was as suddenly vanquished. Artificial respiration com- 
pletely restored life agd all its organic functions. The patient slept; and, 
after eight hours of sleep, rose again to the level of consciousness and reason, 
perfectly well. 

Case V.—Feb. 9, 1853, 7 P. M. Physique.—C. C., xt. 36; white; 
native of Maine; height, 5 feet 7 in.; weight, 170 pounds; labourer; eyes 
black; hair do. thick and coarse; well developed; athletic; bilious-sanguine 
temperament. A drunkard for several years, and for six months past almost 
constantly intoxicated ; drinks brandy. 

Present condition.— Bewildered, not delirious; tremor of tongue and limbs 
excessive; skin florid, hot; pulse 100, soti; from ankle to middle third of the 
thigh, on right side, red, swollen, and hot. .—Cold water dressing. “ Has 
not vomited since last drink.” 73 P. M. R.—Inf. hum. lup. Oiij; prompt 
emesis follows; vomiting persistent. 11} P. M. Haust. nigra f3ij, tr. opii 

t. 75. 

10h, 1 A. M. Still continues to vomit at intervals; tr. opii gtt. 75. 23 
A.M. Tr. opii gtt. 60. 43 A.M. Do. 63 A.M. Do. 7 A. M. Fell into 
uneasy sleep, with intervals of waking and delirium; pupil contracted, iris 
active. 11 A. M. Tr. opii gtt.60. 3 P.M. Do. 8 P. M. Has slept quietly 
for two hours; no stimulus has been given; patient has taken a little food; 
bowels freely open. 10 P. M. Quiet, with intervals of sleep. 

11th. Has slept most of the night; inflammation of the skin and cellular 
tissue of the leg subsiding; is quiet, but not much disposed to sleep. Tr. 
opii gtt. 60. 10 P. M. Has remained in the same condition all day ; is still 
quiet and rational; tremor of limbs passed away. K.—Tr. opii gtt. 60. 

12th, 9 A. M. Seems about well. 12M. Wild and wandering. 8 P. M. 
More delirious than at any previous note. Tr. opii gtt. 125. 9} P. M. 
Delirium furious; entire surface bathed in cold perspiration. IR.—Brandy 
freely ; tr. opii gtt. 75; patient has taken more than an ounce. 10 P. M. 
Ordered chloroform 3j; inf. lini fZviij; sumat f3j, sing. horis; brandy con- 
tinued freely. 

13th, 6 A. M. More quiet; has not slept; is weaker. R.—30 drops of 
laudanum and an ounce of brandy every hour; the brandy in eggnog. 10 
A. M. More calm; continued treatment. 3 P. M. Still wandering and 
watchful; has taken a half pint of brandy and 250 drops of laudanum since 
morning. R.—Sulph. morphiz gr. j. 8 P. M. No better; pulse weak and 
rapid; surface clammy and pale. Chloroform by inhalation to stertor; no 
permanent sleep or anzesthesia; patient was kept under its influence for an 
hour and forty-five minutes without benefit, when it was determined to push 
its effects; after a few seconds of stertor, respiration was instantly suspended ; 
pulse 0; artificial respiration for a few moments is followed by quiet and con- 
tinuous sleep. 
14th. Slept uninterruptedly all night. 
15th. Sleeps almost continuously; functions all regular. 
17th. Discharged from treatment, cured. 
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Case six is remarkable. Opium, for a time, secured quiet, but could not, 
even in extreme quantity, procure sleep. The phenomena of anzesthesia 
were unusual. Asphyxia, in the other cases, was a sudden invasion ; in this, 
it advanced by slow progression for several minutes after the inhalation was 
suspended. Reanimation was more difficult than before, and the disease was 
not cured. The conflict of narcosis and delirium tremens, during the follow- 
ing night, was extremely interesting. 

Case VI.—June 28, 1853. G.S., xt. 35; white; native of Long Island; 
height, 5 feet 10; weight, 160 pounds. A sinewy, athletic frame, bilious- 
nervous temperament; for fourteen years in the naval service; of intemper- 
ate habits, indulging periodically in a “spree” once in 3 or 4 months. Has 
been drinking very freely for four weeks.. Is rational, but much excited. 
Tremor of limbs excessive. Pulse full. Face wears a dark, venous flush. 

29th. Came in late last night; received no treatment except a small dose 
of laudanum. This A. M. free emesis and catharsis. Excitement great; 
delirium furious. Ordered tr. opii gtt. 60; whiskey fZiv; milk punch, Oj. 
9 P. M. Is worse; perfectly uncontrollable. B&.—Sulph morph. gr.j. 11 
P. M. Chloroform by inhalation, preceded by a draught of brandy, fZij. Com- 
plete anzesthesia secured. 

30ch. Slept half an hour under chloroform, and remained quiet and dozing 
all night; this morning fell into a sound sleep. 6 P.M. Slept until 5 P. M. 
Ordered punch freely, sulph. morphia gr. j. 

July 1. Slept all night; is rational, and apparently well. July 3. Com- 
plains of slight pain and dizziness in head; has no other trace of his late 
illness. Ordered C. Cups Ziv, to temples. July 6. Discharged cured. 

Oct. 20. Readmitted. Has been drinking freely for a fortnight. Ap- 
pears much as at previous entry. Functions, except the nervous, not much 
disturbed. Pulse full, 100. Ordered emesis, with hop-tea, but failed to 
secure it. It was thought worth while, at that hour, to make another attempt 
with a different agent. B.—Tr. opii gtt. 120. Repeated at 9 P. M., and 
at 11, with sp. vin. gall. fZiv. 

27th, 9 A. M. Slept very little; is quiet, but busy and wakeful. Deter- 
mined to procure sleep by opium and stimulus, if possible. 11 P. M. Took 
120 gtt. tr. opiiat 9 A. M. Repeated at 11,6, 7,and9 P.M. Ale and 
punch freely through the day and evening; condition as in the morning. A 
little while since became suddenly alarmed; started up and passed rapidly 
along the scale of excitement and delirium until he became perfectly incon- 
trollable. Pupils fine. Chloroform by inhalation. Violent spasm, with 
opisthotonos and epileptiform convulsions during exhibition ; the body remain- 
ing rigid for a moment or two; consciousness and motion returned together, 
and immediately. Chloroform again. Spasm less; laryngismus so great that 
its administration was suspended. Respiration very slow and laboured ; be- 
comes more and more difficult; finally ceases altogether. Artificial respiration 
by pressure upon the thorax attempted unsuccessfully for nearly two minutes. 
Insufflation, followed with pressure, was maintained for some minutes, when 
the natural breathing was resumed, and continued at seven respirations per 
minute, stertorous. Slept 20 minutes. When he woke s. v. g. fZiv was 
given, and chloroform again administered ; little or no spasm of any sort fol- 
lowed. Slept a few moments. Woke and talked incoherently for a short 
time, then gradually settled into a profound, but uneasy slumber. Respira- 
tions 5 perm. Pulse feeble, 130. 1 A.M. As bad as ever. Raves and 
throws himself about the bed incessantly. Is evidently narcotized, though 
sleepless; for, in the moments of fitful sleep and exhaustion which alternate 


| 
| 
| 
| 
i 
| 
1 
| 
| 
} 
| 


564 American Intelligence. [April 


with his paroxysms, he drew but 4, 3, and in one case, 2 inspirations in a 
minute. During the paroxysm respiration was very rapid ; this condition con- 
tinued until 3 A. M., when he became more quiet. Slept in longer intervals. 
Was very narrowly watched until 6 A. M., when I left him overcome with 
sleep. Pupils still contracted. 

28th. Sleeps, but is restless. Takes stimulants freely. 6 P. M. Has slept 
all day. Pupils normal. Pulse 110. Volume and force normal. Is quiet 
and almost rational. J.—Tr. opii gtt. 60, s. v. g. f Ziv. 

29th, A. M. Slept all night. Continued treatment. P. M. Slept until 
noon, when he dressed himself, went to the carpenter's shop and worked the 
remainder of the day; apparently as well as usual. 

Nov. 5. Discharged, well. 


The successful issue of the following case is clearly due to chloroform. Life 
was saved at its extreme hour. 

Case VII.— April 26, 1853. F. E., xt. 49; white; stage-driver ; native 
of Mass.; height, 5 feet 5; weight, 150. Nervous sanguine temperament. 
Habitually temperate. Has led a life of hardship and exposure, but has 
usually been well. This is his “first attack of horrors.” ‘“ Has been drunk 
for a week.” 

Present condition.—Has acute bronchitis of no great severity. Bears the 
marks of constitutional depression, with great nervous excitement. Bowels 
constipated ; stomach irritable, vomiting everything taken. Pulse very feeble; 
tongue moist, red, and tremulous. Is very delirious, but good natured ; the 
passion of fear predominating. 

Treatment.—The notes do not mention in what way the bowels were moved ; 
probably by enema. The patient was fed with ice and brandy in small quanti- 
ties, and tr. opii gtt. 120, at 9 P. M. 

27th,9 A. M. Slept none at all. The brandy and ice have nearly con- 
trolled the vomiting, which now occurs at infrequent intervals. Pulse 70, 
feeble. Tongue heavily furred and dry. Pupils natural. Continued treat- 
ment; ordered punch Qj, and tr. opii gtt. 60, to. be repeated at 12M. 4 
P.M. Still raves, and struggles with his attendant. Continued punch, freely. 
R.—Tr. opii gtt. 60. Repeat hourly, until 9 o’clock. 10 P. M. Has taken 
tr. opii gtt. 360. Find him standing in his bed, trembling with apprehension 
at the slightest noise. Pupils very fine. Ordered punch, ad libitum, to be 
soothed, not restrained. 

28th, A. M. Has not slept. Remained quiet through the night. Calls for 
whiskey. Is tractable, though wild. Ordered whiskey f3ij, tr. opii gtt. 60, 
hourly, until noon, and punch freely. 9 P. M. Is worse. Delirium is now 
violent. Pulse feeble, uncertain, about 70. Respiration 28; irregular. 
Ordered s. v. g. f3iv, tr. opii gtt. 120, to be repeated at 10. 11 P. M. No 
amendment. Chloroform by inhalation. Anszesthesia transient. Repeated 
at frequent intervals for two hours. Left him quiet and inclined to sleep. 

29th, 8 A. M. Slept two hours. Is now quiet, but very weak; raves in- 
cessantly, and says he shall surely die if he cannot have whiskey. Ordered 
whiskey fZiv. Pulse 90, feeble. 10 A.M. Has been diligently plied with 
whiskey and punch. No amendment visible. Chloroform again. Produces 
spasm, but nosleep. Continued the inhalation one hour. 5 P. M. Appearance 
unfavourable. Face haggard; eyes protruding; chin tremulous; tongue flabby, 
pale and moist. Pulse extremely feeble. Gave him ale in full draught, with 
tr. lupulin fZiij, and tr. opii gtt. 120. Ordered emp. vesic. 3 x3, to nape. 
7 P. M. No change for the better. Ordered punch, Oj, and whiskey fZiv. 8 
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P. M. Tr. opii gtt. 120. In restless and desperate delirium. 9 P. M. Do. 
Tried to quiet him by soothing talk, with partial success. 

30th, 8 A. M. Slept a few moments at a time, in all about one hour, last 
night. Pulse very feeble; tongue dry. Delirium persists. Ordered stimu- 
lants, ad lib. 12M. An hour since, watching his opportunity, escaped from 
the ward; was brought back with difficulty. 9 P. M. Continued treatment. 
Patient no better; to be carefully watched, and to take tr. opii gtt. 120, 
through the night. 

May 1, 9 A. M. Evidently sinking. Pulse very feeble; tongue less dry. 
Delirium constant; is very difficult to manage. Continued stimulus. 12 M. 
Ordered tr. opii gtt. 120. Pupil normal. To have eggnog instead of punch : 
as much as he can be made to take. Pulse can scarcely be felt at wrist. 4 
P. M. No improvement. 6 P. M. Face livid, pulse at wrist 0. Heart’s 
action extremely feeble, 70. Can, with difficulty, move in bed. Says he 
must die. Calls for liquor, and takes sp. vin. gall. fZiv at once. 8 P. M. 
Pupil contracted. Has taken no opium since noon. Chloroform by inhala- 
tion. The heart extremely feeble; cts actions becomes less—less—wavers. 
Chloroform continued. Respiration 4—8 per minute. Limbs spasmodically 
convulsed at intervals. Heart’s action stronger; pulse returns—fuller—respt- 
ration more steady. Patient sleeps—semicomatose. In five minutes wakes 
again. Chloroform again administered for 10 minutes, at the end of which 
comes quiet and profound sleep. Limbs perfectly relaxed. 12, midnight, 
still asleep. 

2d. Is better. Has slept all the time since last note ; now is wakened only 
to take food and brandy. 

4th. Has slept constantly, as above. 

9th. Is well. 


In case eight, we have again chloroform, attended with both asphyxia and 
syncope. From both the patient was restored. So far as we can trace the 
influence of the anzesthetic, it seems to have been favourable. The death which 
followed, was clearly by exhaustion. 

Case VIII.—Sept. 24, 1853, 7 P. M. A. H, white, Irish, wt. 36. Ad- 
mitted after eight days of continuous debauch. With very little food and no 
sleep for the last 72 hours. Can answer questions, but sinks back into a low, 
muttering delirium. Tongue, sordid. Indication: Support and stimulus. 
Ordered punch (with Ziv s. v. g.) Oj, and tr. opii gtt. 90. 

25th. No sleep yet. Condition as above. Ordered punch, &c., as last 
night, tr. opii gtt. 60, followed by 30 hourly. Continued stimulant and 
opium through the day. 8 P.M. Called to her by report that “she has had 
a fit.” Is pale, feeble, and very wild. Evidently an epileptiform convul- 
sion ; 7. e. “rum fit.” Ordered restraint—brandy ad libitum, tr. opii gtt. 60. 
10 P. M. No improvement. Gave her tr. opii gtt. 50; s. v. g. Zij. Com-° 
menced the administration of chloroform, which was continued for half an 
hour—attended with much spasm (subsultus). Anzesthesia transient. Did 
not think it best to repeat the inhalation. Ordered attention and urgent sup- 
port, with punch, &c. 

26th. No sleep yet, was more quiet. Pulse 120, feeble. Ordered tr. cam- 
phor £3}; chloroform 3ij; tr. opii Ziv; tr. lupulin Ziij; mix. Tablespoonful 
once in 2 hours. Brandy continned. 10 P.M. Patient continuing in the 
same (desperate) condition. Concluded to try inhalation again ; as previously 
it was attended with spasm. Complete anzesthesia secured, but only for ten 
‘minutes. Inhalation resumed. After a few inspirations, subsultus and respi- 
ration ceased—simultaneously and instantly. Insufflation was promptly 


566 


American Intelligence. [April 


resorted to, and maintained for ten minutes, when the natural function and 
consciousness were completely restored—but the delirium as high as ever 
(contrary to previous experience). Continued support and opium. 

27th, 9 A.M. Patient has not slept, but has taken some food; her de- 
lirium is more quiet and pleasant. Continued punch and opium. 9 A. M. 
Fiercely delirious again ; obliged to tie her down to her bed, where she strug- 
gled and fought all night. Punch and opium continued. Did not think best 
to repeat inhalation of chloroform. 

Pe 1D Has beaten herself out. Conscious; rational; dying; dead (5} 

. M). 

Post-mortem examination made.— Viscera: thoracic and abdominal, healthy. 
Brain nearly normal, neither anemic nor congested ; a little serum under the 
arachnoid and in the ventricles, hardly more than is usual in death from 
other causes. 

The foregoing pages contain all which we have scen of asphyxia and syn- 
cope, after chloroform. Will they not justify the assertion that death from 
these causes should seldom occur ? 

In producing artificial respiration, we have not found it necessary to lift 
the epiglottis and draw forward the tongue, according to the proceeding of M. 
Ricord. Neither have the galvanic battery and the use of diffusible stimu- 
lants been imperatively required. 

Finally, if any should expect the suggestion of a scheme for managing the 
various forms of disease comprehensively classed ‘‘ Mania-a-potu,’’ we would 
answer, the subject is large and difficult. Science does not yet fully illumin- 
ate it. In the field of nervous pathology, speculation has projected theories, 
observation has gathered facts. Each has done good service. The science 
of the physician equips and instructs the doctor, the art of the doctor endorses 
and seals the physician. The mind which commissions all its faculties and 
reviews all their work, will not rest in any system of rules, which must be in 
great measure empirical. 

The management of these cases should be par excellence independent. 

With present light upon this point, we shall resort to chloroform on/y when 
other medication fails, and then we shall not hesitate to seck any measure of 
its full effect which the occasion may indicate. 


DOMESTIC SUMMARY. 


Case of Cyanosis.—Dr. Jos. Carson read the following very interesting re- 
‘port of a case of Cyanosis before the College of Physicians of Philadelphia 
3, 1856) :— 

“The subject of the following case having lived, in opposition to so many 
physical obstacles, during a surprisingly prolonged period of time, I have 
regarded all the details connected with its history as interesting and worthy of 
record, and have, therefore, taken considerable pains to note and preserve 
them. 

“S. R. was born, in Philadelphia, January 26, 1836, and, at the time of his 
birth, was a perfect specimen of cyanosis. He passed through the stages of 
infancy with no unusual derangement of health, not having developed, how- 
ever, as his brothers and sister, but remaining puny and contracted in his 

rowth. 
ite In April, 1842, he was attacked by hooping-cough, which was of great 
severity in consequence of the difficulty of respiration on the occurrence of the 
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aroxysm, and attended, from time to time, with profuse hemorrhage from the 

ungs. From this he recovered slowly, and afterwards, until the winter of 
1848, was apparently in good health. I had not occasion to inquire minutely 
into his condition prior to the attack mentioned, but, at that time, my attention 
was closely directed towards him, and subsequently, his case was studied 
attentively. When he was in the best state of physical existence, the follow- 
ing were the features presented: countenance rather dull, except when roused 
by emotion, with a leaden hue of the skin ; expression of the eye clear, but the 
adnata permeated by deep crimson vessels; lips, gums, and tongue, purple ; 
person small, but slowly increasing from year to year; extremities delicate, 
with a remarkable enlargement and incurvation (from curvature of the nails) 
of the ends of the fingers and toes, which were as deeply tinctured as the lips 
and tongue. The chest was narrow and contracted, prominent in front, and 
evinced a series of phenomena which were constant until his health began to 
fail, viz., perfect resonance on both sides, before and behind; respiration louder 
than usual, with no marked signs of pulmonary embarrassment. The impulse 
of the heart was strong, extending half an inch further on the right side than 
natural, and seen conspicuously when the chest was exposed; the frequency 
of beat amounted to eighty per minute. The action of the heart was accom- 
panied with both sounds, the first sound most feeble, and also a peculiar blow- 
ing sound, which was perceptible not only when the ear was applied directly 
over the heart, but at some distance on the sides of the chest. He participated 
in the active exercises of boys, at which times I noticed that his respiration 
was much hurried, but he did not appear to suffer, had a good appetite, good 
spirits, and an active, inquiring mind, which led him to apply himself to his 
studies, and to excel in such as were presented in succession with advancing 
age. 

“In the year 1843, with the view of determining the effect of position upon 
the cyanosed condition, Dr. Pepper and myself instituted the following expe- 
riments :— 

“1, When laid upon his back, with his shoulders eatery elevated, the chest 
presented some prominence over the cardiac region. Impulse of the heart not 
strong, beats eighty per minute; dulness on percussion of the cardiac region ; 
pulse regular, but feeble; in the carotids, the same as at the wrist. Bruit de 
soufflet distinct. Respiration twenty per minute. The right hand was elevated 
for two minutes, when it lost its color; while the left, being pendant, increased 
in blueness. This trial was now reversed, with the same result. 

«2. He was placed upon his left side, and, in thirteen minutes, the lividity in 
the lips and the hands, which were placed at rest, horizontally, was diminished, 
but the left side of the face, where it rested on the pillow, was more injected 
than the other. In fifteen minutes, no greater effect had taken place. He was 
now made to lie on his right side, and, in fifteen minutes, as much, but no 
greater, diminution of the blueness had occurred as when upon the left side. 

“©3, With the view to excite the circulation, we directed him to run up stairs 
and return. He then presented excessive lividity of the lips, cheeks, and 
hands, great difficulty of breathing, the heart acting tumultuously, and the 
pulse rapid and irregular. He was placed on his left side, and, in fifteen 
minutes, the condition was the same as when this had been practised in the 
previous experiment. He was again directed to run up stairs, and, on return- 
ing with the same symptoms, was laid on his right side. In fifteen minutes, 
the same diminution of colour took place, and calmness occurred as before, 
when he had been placed upon the left side, but not to a greater extent, or 
more rapidly. 

“4, After inducing augmented blueness by the same exercise, he was laid 
upon his back, and here, again, it was ascertained that the excessive lividity 
disappeared with as much rapidity as when placed either on the right or left 
side. 

‘“‘ During the winter of 1848-9, he had an attack of hemorrhage from the 
lungs, connected with pneumonia, from which he recovered, and, in the spring, 
resumed his school duties, but his general health was not so good as previously. 
and, during the ensuing autumn, when the cold weather set in, he was obliged 
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to relinquish his studies, becoming a confirmed invalid, and evidently de- 
clining. 

“ April 25, 1850, I visited him, and noted the following symptoms: Much 
emaciation of the whole frame, with extreme delicacy of the upper and lower 
extremities ; countenance pinched, of a leaden hue; eye dull; lips and tongue 
of a pale purple; pulse, one hundred and sixteen, quick and thready ; respi- 
ration thirty, sighing; impulse of the heart decided, but not forcible ; sounds 
of the heart merged into a rough, rasping sound, heard over the whole front of 
the chest; respiratory murmur louder than natural in the right lung, both 
anteriorly and posteriorly. In the anterior of the left lung, the sounds were 
masked by that of the heart, but, posteriorly, the middle lobe presented some 
dulness on percussion, and a distinct, crepitant murmur. Some cough existed, 
especially at night, with thick, tenacious sputa. He could not remain long in 
the recumbent posture. Skin cold and moist; tongue coated; appetite poor ; 
bowels regular; complained of erratic pains, and, of late, has suffered from 
prolapsus ani. Treatment sustaining, and to relieve his sufferings. 

* August 1, 1850. From the time before specified, has been gradually failing ; 
the emaciation has become extreme, and the difficulty of breathing has become 
so oppressive as to preclude repose in the recumbent position ; respiration hur- 
ried, thirty-five per minute; pulse, quick, and tense; skin cool; mucous mem- 
branes becoming dry and foul; extremities swelling. The anterior of the 
chest presented the rough, blowing sound, with bare perception of the two 
sounds of the heart. There was dulness on both sides of the chest before and 
behind, and no respiratory murmur discoverable on either side, but, at the 
upper parts, tubular sounds, and some crepitation, or submucous rile. 

16th. Patient, after having suffered under almost agonizing pain through 
the chest, extending to the extremities, with difficulty of respiration, amount- 
ing to asphyxia, the lividity of the face and hands becoming extreme, and cold, 
clammy perspiration covering his whole body, died at 2 P. M. 

“ Post-mortem Examination.—Sixty-eight hours after death an autopsy was 
made. The body was exceedingly thin, and the blue tinge of the skin very ap- 
parent. The examination was made by my friend, Dr. F. W. Sargent, from 
which I took the following notes :— 

“ Chest.—Upon laying bare the sternum, and removing it, strong adhesions 
were overcome. On endeavouring to remove the lungs, they were found bound 
to the sides of the chest by strong membranous connections, the result of pleuritis 
on both sides, but firmer on the left. Zungs filled with tubercles as large as 
peas, as well as in smaller masses, congested, and in some portions hepatized, the 
posterior portions of both in a state approximating softening, sinking in wa- 
ter. Pericardium adherent firmly to both right and left lung, containing f3Ziss 
of serum. The heart was located with its right edge under the centre of the 
sternum, the base opposite the second rib, and the apex between the fifth and 
sixth ribs, length three inches, transverse diameter three inches two lines, 
much ekuntal with blood, and filled with soft coagula. Auricles distended ; 
Soramen ovale open, large enough to admit the forefinger (one-half inch in dia- 
meter). The right and left ventricles communicated with each other, there exist- 
ing, in fact, but one cavity, the septum being wanting, with the exception of 
half an inch at the lower part, formed, apparently by a transverse development 
of the columne carnexz. ‘The diameter of the opening between the ventricles 
was one and seven-eighths inches. The thickness of the walls of the ventricles 
was very nearly equal—five lines. The substance of the entire organ was flabby. 
The circumference of the aorta, at its origin, was two and one-sixteenth inches 
—that of the pulmonary artery was one and five-eighths inches. One of the 
musculi papillares of the tricuspid valve had its origin at the posterior wall of 
the right ventricle lower than usual; valve of the foramen ovale natural; the 
mitral valves, normal, as well as the semilunar of the aorta and pulmonary 
artery. 

“ Liver, large, deeply-coloured; kidneys, firm—apparently natural. The ab- 
dominal organs healthy. 

“There are several points worthy of note in the history of this case. The 
subject of it lived exactly fourteen and a half years, and, from the time of his 
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recovery from hooping-cough in the spring of 1842, until he was attacked by 
pneumonia in the winter of 1848, appeared to be in good health. The cyanosed 
condition, although modifying his growth, and producing the peculiar pheno- 
mena connected with it, which have been mentioned, did not affect his spirits, 
or produce hebetude, but, on the contrary, his mind was active and capable of 
effort. When in the best state of health, as reported in the notes, his respira- 
tion presented perfect resonance on both sides, and was louder than usual. 
Without apparent pulmonary embarrassment, except when in exercise, yet the 
extreme engorgement to which the lungs could be subjected was shown by the 
profuse hemorrhage which occurred during the attack of hooping-cough. From 
the date of the attack of pneumonia, a difficulty in his respiration exhibited 
itself, becoming more and more serious in proportion to the advancing disease 
of the pulmonary structure and its accompanying hypostasis, until, under this 
combination of local circumstances, he succumbed after an unusually prolonged 
struggle. Post-mortem examination revealed a heart without the septum be- 
tween the ventricles and patulous foramen ovale, with a marked disparity 
between the openings of the aorta and pulmonary artery, and disease of the 
lungs of the most serious nature. 

“The first aspect of the case from the resemblance to a single heart, might 
induce the belief that the cyanosis depended upon an equal commingling of 
venous and arterial blood in the general circulation; this is the causation of 
the disease which has been adopted by several authorities. Untenable as this 
supposition has been shown to be by the occurrence of just such malformation 
in cases where no cyanosis existed, this case does not present this sole aber- 
ration; an inequality existed, of a very anormal character, between the aorta 
and the pulmonary artery. By referring to the admirable paper of M. Bizot,' 
it will be found that the circumference of the opening of the aorta, at the age 
of fifteen years, in the male, is twenty-two and three-fourths lines, while the 
circumference of the opening of the pulmonary artery is twenty-three and 
three-fourths lines (the French measurements have been reduced to the English). 
If we compare the measurements of the same openings, in the heart under con- 
sideration, with these, it will be seen that, for the aorta, there is given two and 
one-sixteenth inches, or twenty-four and three-fourths lines, which is two lines 
more than natural, and for the pulmonary artery there is given one and five- 
eighths inches, or nineteen and one-half lines, which is less than natural by 
four and one-fourth lines. In the normal state of the heart, the opening of the 

ulmonary artery exceeds that of the aorta by a line, while, in this case, it is 
ess than the aorta orifice, the difference between them amounting to five and 
one-fourth lines, a little less than half an inch. It cannot be doubted, then, 
that in this slight enlargement on the one side, and decided contraction on the 
other, there existed a cause of embarrassment to the circulation, which places 
the case in the category of those produced by pulmonary difficulty. That the 
heart had difficulty in emptying itself, is apparent from the constant bellows 
murmur, which increased as disease of the structure of the lungs set in, and 
from the strong impulse perceptible on inspection, which accompanied the 
action of the organ. The walls of both ventricles exhibit a departure from the 
normal thickness, that of the left exceeding the natural measurement by a line, 
and that of the right augmented three lines; or, contrary to the usual structural 
arrangement, which gives four lines for the thickness of the wall of the left 
ventricle, and one and one-half for the right, they were nearly equal, thus more 
closely conforming to the idea of a single ventricular cavity. Whether this 
augmented thickness was congenital or acquired, cannot be determined, but, 
from the length and breadth of the organ corresponding to the standard mea- 
surement, we are induced to believe it was the former. 

“That difficulty in the pulmonary circulation did exist, although, in the 
early portion of the history of the case, not sufficiently marked to arrest atten- 
tion, is clear from the ready occurrence of hemorrhage first under the influence 
of hooping-cough, and then of pneumonia. The condition of the lungs as 


' Recherches sur le Coeur et le Syst®me Arteriel chez Homme, par J. Bizot (de 
Généve). Mémoires de la Société Médicale d’Observation, tom. i., Paris. 
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found, was, in a great measure, the result of fixed hypostatic congestion, on 
which had engrafted itself the tubercular element. 

‘*We have been induced to report the case as confirmatory of the views en- 
tertained by our lamented fellow-member, Dr. Moreton Stillé, and so well sus- 
tained in his inaugural thesis on cyanosis, published in the American Journal 
of Medical Sciences.”— Quarterly Summary of the Trans. Coll. Phys. Phila., vol. 
ili. No. 2. 


Supra-Renal Capsules.—Dr. A. Cuark exhibited to the New York Patholo- 
gical Society (Jan. 28, 1857) some small sections of the supra-renal capsules 
of a patient who had been under the care of Dr. Taylor, in whom it was thought 
that no disease of the capsules existed, at the post-mortem, notwithstanding 
that marked discoloration of the skin that Dr. Taylor has described in his 
paper on the subject. Dr. Taylor left a small piece for his examination. He began 
somewhat in the dark, inasmuch as he had never examined these organs micro- 
scopically. The capsules have an external investment, trom which fibres 
penetrate into the interior of the organ. The substance in the interior seems 
to be the proper organ. It is composed of a vast number of granular cells, in 
most of which there is a nucleus; the cells are of a large size, and some of 
them elongated ; here there can be recognized a nucleus and nucleoli, but not 
in all of them. Between these cells is a moderate amount of fibrous tissue ; 
the organ is most extraordinarily supplied with nerves. Where the nerves go, 
he cannot tell, for the piece examined was too short. It seems to him that the 
nervous element is an important part. The arrangement of the cells is some- 
what linear, though not strictly so; there being a certain amount of areolar 
tissue running between them; this, then, seems to be the structure. He found 
no opening in any of these cells, but the whole interior is lined with a count- 
less number of extremely minute and slightly yellowish granules, the office of 
which, he supposes, can be found out when we find what is the office of similar 
cells in the thyroid glands and spleen. These cells seem to have no communi- 
cation with each other. In the examination of a section of the supra-renal 
capsules in a person who died of tuberculous disease, this is the appearance ; 
but, in Dr. Taylor’s specimen, there is a world of fatty matter; the cells are 
full of oil globules, like fatty degeneration in the liver and kidneys ; almost all 
the cells are so laden with this fatty substance, either in the form of globules, 
or in a crystalline form, that they become opaque. There was also a great 
quantity of oil spread over the whole field; in other words he takes it to be a 
fatty degeneration ; and so far from being free from disease, he regarded it as 
very heavily diseased, although its bulk is not increased. The fibres are in- 
creased, and it seems probable that there is a double degeneration; an increase 
in the fibrous element, and afterwards a contraction to compensate for what 
would have been increased by addition of the oil—New York Journ. of Med., 
March, 1857. 


Successful Employment of the “Ready Method in Asphyzia,” in a case of 
Poisoning by Laudanum.—Dr. Lewis read the following case before the Society 
of Statistical Medicine (Jan. 12, 1857): ‘‘Onthe 15th of August, 1856, a young 
man, Mr. J., xt. about 28 years, sound constitution and temperate habits, dined 
and passed the evening with a friend, in the course of which he was heard to 
complain of pain in his left side about the region of the heart, for which 
mustard was applied. 

At ten o’clock he left his friend’s residence, and made his appearance at his 
hotel about midnight, and shortly after retired to his room. 

In the morning, the door of his room was forcibly opened, and he was found 
lying upon his back ; his respiration stertorous, and not exceeding five or six 
to the minute; his pulse slow and full; pupils contracted ; countenance livid ; 
exhibiting no sign of consciousness. An attempt was made to arouse the 
patient by dashing cold water upon the face and chest, shaking, applying the 
salts of ammonia to the nose; but so profound was the coma, that no indica- 
tion of consciousness could be elicited. Weak brandy and water was next 
introduced into the mouth, and an attempt made to produce deglutition by 
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exciting the museles about the pharynx, when, much to the surprise of the by- 
standers, his countenance became darker, and all respiration ceased. 

The patient was. immediately turned. upon his face, in order that the fluid 
might escape; sinapisms were applied over the entire length of the spinal 
column, also, over the extremities and chest, and artificial respiration com- 
menced without delay. 

For a period of five hours and @ half, artificial respiration was constantly 
continued, with an occasional brief interval to enable us to determine whether 
all normal sep, aye had ceased. Dry friction was made simultaneously 
upward along the course of the veins, the beneficial effects of which were appa- 
rent, 

During the time when artificial. respiration. was performed, the ompene of the 
case was very variable. At times the pulse was irregular and thready; at 
others, it was less frequent, more regularand firm. Equally great were the 
variations noticed in the respiration, When artificial respiration was for a 
time discontinued, respiration would continue with some degree of regularity 
at longer than natural intervals, and then become less frequent, and more 
irregular until artificial respiration was resumed, Once during the. time that 
artificial respiration was continued, a pint of warm coffee was, by means of the 
stomach-pump, introduced into the stomach with evident good effect, as indi- 
cated by improvement in the pulse and respiration, which, however, was not 
permanent. A stimulating enema of brandy and water was also administered. 

After a lapse of four hours and a half, Dr. Cox saw the patient in consulta- 
tion with me. At this time, the ease was very unpromising. There had been 
no manifestation of consciousness; the pulse was irregular, frequent, and 
feeble ; the pupils still contracted; the extremities cold and covered with 
clammy perspiration; and dissolution was apparently so near, that further 
efforts with hope of success seemed useless. 

A flannel cloth saturated with aqua ammoniz was now applied to the spine, 
and artificial respiration continued: one hour longer, when normal respiration 
was resumed, and with it, was noticed'a gradual retarn of consciousness. The 
following morning, his consciousness was. perfect, nao there was extreme 
nervous exhaustion, great mental depression, vomiting, loathing of food, ete., 
from which the patient gradually, but slowly, recovered. In the course of the 
day, an ounce bottle labelled laudanum, a few drops of which it still contained, 
was found concealed in the chimney-flue, behind the damper. It was also 
ascertained that the patient had recently met reverses in business, and was 
labouring under pecuniary embarrassments, which doubtless induced that 
species of ‘‘ moral insanity” that led him to contemplate suicide. 

The points of interest in this case are, first, the manner of performing arti- 
ficial respiration, which was in accordance with the directions of Dr. Marshall 
Hall, contained in the Londom Lancet, for recovering persons asphyxiated by 
drowning, viz.: by placing one hand upon the inferior and lateral portion of 
the chest, and the other upon the superior portion or shoulder, and rolling the 
patient upon the face, at the same time ia Se ay ten ressure, to force the 
air from the lung; the body was then rolled back, completa about one-third 
of acircle.! This was repeated slowly, sixteen times to the minute. 

The second point of interest is the manner of making dry friction of the 
extremities upwards alors he course of the veins, forcing the blood towards 
the heart, as directed by Dr. Hall, the beneficial effects of which were too ap- 
parent to pass unnoticed, F : 

The third point of interest is the length of time during which it was found 
necessary to keep up artificial regpiration, it being full five hours and a half. 
From the partial examination which I have been able to make, I think it umv- 
sual for persons to rally who have been so thoroughly , with narcotic 
poison, as to create the necessity for the continuance of artificial respiration so 
long atime. The details of but few cases are recorded, and I have noticed no 
instance in which artificial respiration was successfally performed for a longer 
period than four hours.—New York Journ, Med., March, 1857. 


' See No. of this Journal for July, 1856, p. 224. 
No. LX VI.—Apnrit 1857. 88 
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Dislocation of the Head of the Tibia Forward upon the Thigh Bone.—Prof. 
Gross records (.N. A. Med.-Chirurg. Rev., March, 1857) a case of this uncommon 
accident. The subject of itwas avery large, fat woman who had sustained a severe 
fall in consequence of a sudden slip of her right foot, which, bending outwards, 
caused the whole weight of her body to be thrown ox the corresponding knee. 
Dr. G. saw her four hours after the accident. When several fruitless attempts 
had been made at reduction, ‘the knee, which was very painful and a good 
deal swollen, especially on the inside, appeared to be unusually wide from side 
to side; a circumstance partly due to the tumefaction of the soft parts. The 
leg was one inch and a half shorter than the opposite one, and in a straight 
line with the thigh. The patella had sunk behind the head of the tibia, into a 
sort of hollow, which gave to the front of the joint a flattened appearance. 
Upon grasping the bone, however, with the thumb and fingers, it was easily 
drawn forwards, leaving a remarkable vacuity behind, in consequence of its 
distance from the inferior extremity of the femur. The condyles of the thigh- 
bone lay in the popliteal space, posterior to the head of the tibia, where they 
formed a large prominence, more distinct on the inside than on the outside, 
and situated, as it were, in the upper and back part of the leg, the muscles of 
which were unusually tense. The head of the tibia lay in front of the condyles, 
where its outlines could be easily traced with the eye and finger. Above this 
bone, as already stated, was the patella with its ligament and the tendon of 
the extensor muscles, forming a broad, thick cord in front of the thigh bone, 
from which it was removed more than two inches. The leg was easily drawn 
away from its fellow, but could not be carried inwards, showing that there was 
extensive rupture of the internal lateral ligament. There was no contusion of 
the soft parts, nor any discoloration of the integuments. 

“Chloroform having been administered, a stout lac was applied to the upper 
part of the thigh, and confided to an assistant, to make the requisite counter- 
extension, while extension was made by another assistant grasping the foot, 
the limb being in the extended position. Placing now my left forearm behind 
the knee, and requesting the aids to pull gently and steadily, I suddenly, with 
my right hand, bent the leg backwards, and thus in a few seconds effected the 
reduction, the bone slipping into its proper situation with a distinct ‘snap.’ 
The limb being placed in an easy position, cold cloths were applied to the knee, 
and a grain of morphia administered to allay pain and prevent spasm.” 

No untoward symptom a ag after reduction. Rest and antiphlogistic 
treatment were instituted. In due time passive motion was instituted, and in 
less than a month the woman was able to walk; but the joint remained weak 
for a long time. 


Extirpation of the Uterus and its Appendages.—Dr. Joun M. Boyp reports 
(Southern Journ. of Med. and Phys. Sci., Jan. 1857) a case of uterine tumour, 
in a negress, which came under the care of Dr. William J. Baker, of Knoxville, 
Lenn. The diagnosis was not well made out, but as there was considerable 
constitutional disturbance, Dr. B., in consultation with Drs. Rodgers and Saw- 
yers, decided that it ought to be removed. 

The patient was placed under the influence of chloroform, and “‘ the operation 
was commenced by making an incision from the umbilicus to the pubes in the 
linea alba. So soon as the division of the abdominal walls was complete at the 
middle portion of the incision, the protuberance of the tumour came out. Upon 
attempting to lift it, a portion of the tumour was found to extend above the 
umbilicus, whereupon the incision was extended 1} inches higher, avoiding the 
navel, The upper portion of the tumour could now be raised, and by turning 
out the bowels, it was discovered to be attached to the sacral and lumbar verte- 
bral regions by extensive and pretty firm adhesion. It was also found that the 
ovaries and uterus were so involved that separation was quite impossible. Indeed 
the uterine walls were hypertrophied, and distorted, and had become heterolo- 
gous, and a portion of the tumour. The ovaries were involved only from 
contiguity, the peritoneal covering adhering. Now, either the tumour must be 
returned, be but partially extirpated, or womb, ovaries and tumour, brought 
away. 
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‘* After a few moments’ deliberation it was determined to excise the whole., 
Accordingly the serous adhesions were torn or dissected up. The ligaments 
were severed until the mass was attached only by the vagina as a pedicle. A 
needle, armed with a ligature, was now passed through the cervix, and the 
lateral halves constricted tightly. The cervix was divided immediately above 
the ligature, and the mass removed. 

The pedicle was brought to the lowest point of incision and secured. The 
wound was closed by the interrupted suture. 

“There was sapece J left of the neck and cervix from the os to the ligature 
half an inch—the section being made at a point ares above the juncture of the 
vaginal walls tothe neck. During the progress of the operation, but one artery 
required ligation, viz., the spermatic of the left, when the broad ligament was 
cut. There was no hemorrhage from that of the rightside. The venous hemor- 
rhage probably amounted altogether to 3x. The patient bore chloroform re- 
markably well. The tumour and parts excised, weighed 46 ounces avoirdupois. 
It is of a fibrous nature, but its character will be more definitely given, when 
it shall have been submitted to microscopic examination.” 

The operation was performed on the 13th of Nov., the pedical ligatures came 
away on the 16th day, and it is stated in the March Number of the Journal 
quoted that the girl had entirely recovered and was able to return to her ac- 
customed work. 


Phytolacca Decandra in Granular Conjunctiva.—Dr. C. S. Fenner, of Mem- 
phis, Tenn., highly extols (NV. A. Med.-Chirurg. Rev., January, 1857) the effi- 
cacy of the phytolacca in preventing relapses in inflammation of granular lids :— 

“Regarding,” he says, ‘‘these exacerbations, accompanied with circumorbital 
pain, soreness in the periosteum and scalp, as of rheumatic origin, about two 

ears ago I was induced to give atrial to the phytolacca decandra or poke, from 
its well-known efficacy in relieving rheumatic affections, and the result has far 
exceeded my most sanguine expectations. With the aid of this remedy, I have 
been enabled to effectually cure cases of granular conjunctiva, that, without it, 
would have resisted all my efforts; indeed, with me it has proved almost a 
specific for the exacerbations attending this complaint. Patients fully under 
the influence of the phytolacca, often expose themselves and take a severe cold 
without affecting the eyes in the least. I make use of the root, and prescribe 
it either in the form of a very strong decoction, or tincture; the former I prefer, 
as less liable to nauseate or act on the bowels. I direct a half peck of the root 
cut in small pieces, to be put into a kettle, to which is added four quarts of 
water, to be boiled down to one quart and strained. Of this a wineglassful 
may be taken every two or three hours. Some patients require more than 
others. The dose should be sufficient to produce a fulness of the temples and 
head a few minutes after it is taken, and patients soon learn to know the quan- 
tity required to produce this effect. Besides the fulness of the head, it causes 
flushing of the face, a general glow and perspiration over the entire surface of 
the body, often fulness of the stomach, and occasionally nausea. After havin 
been used four or five days, it usually acts on the bowels, when an opiate should 
be administered as occasion may require, and the quantity of the decoction 
diminished for a time, to be increased, however, on every unfavourable change 
of the weather, or the slightest symptom of a relapse. [ have not yet seen a 
severe recurrence of acute inflammation in this disease, where the patient was 
kept fully under the influence of the phytolacca. If there is ulceration of the 
cornea, or much opacity, I usually prescribe a pill composed of one grain of 
calomel and the fourth of a grain of opium, to be taken every night. I know 
of no remedy so efficacious in promoting absorption of lymph deposited in the 
texture of the cornea as mercury; either in the form of calomel or blue mass, 
or, if these remedies are found to act on the salivary glands, I use the corrosive 
chloride, combined with the compound syrup of sarsaparilla. The latter form 
of mercury rarely salivates ; it may be continued for months, and is particularly 
adapted to strumous cases attended with severe photophobia. If the system 
has been much reduced, and is in an anemic condition, the preparations of 
iron will be of service. 
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Ligature of the External Iliac for Aneurism of Femoral Artery.—This opera- 
tion has recently been successfully performed by Dr. Mercier, of New Orleans. 
—New Orleans Med. & Surg. Journal, Jan., 1857. 


Amputation at the Hip-joint.—Dr. Gro. C. Buackman records ( Western Lancet, 
Jan., 1857) a case of osteo-cephaloma of the femur, involving two-thirds of the 
shaft of the bone, in which he performed amputation at the hip-joint. At the 
date of the report, fifty-four weeks after the operation, there were two or three 
fistulous openings, probably communicating with the cotyloid cavity ; but no 
appearance, as yet, of a return of the disease. 


Ovariotomy.—Dr. Netson Winton records (Buffalo Medical Journal, Dec., 
1856) a case of ovarian tumour, successfully removed by extensive abdominal 
section, with recovery of the patient. 

Another case, also successful, is recorded (Peninsular Journ. of Med., Oct., 
1856) by Dr. Epwarp Barwex t, of Detroit. 

Dr. Fries reported to the Cincinnati Medical Society (Nov. 10, 1856), a case 
of ovarian tumour in which he had made the small incision,through the abdo- 
minal parietes, nes and then withdrew the sac. The woman was rapidly 
convalescing.— Western Lancet, Jan., 1857. 


Montgomery on the Signs and Symptoms of Pregnancy.—We are pleased to 
announce the publication, by Messrs. Blanchard & Lea, of this valuable work, 
of which we gave a review in our number for rg last. It is but justice to 
the publishers to notice the elegant style in which they have brought out this 
edition. Whether we regard the paper, press-work, or illustrations, we know 
of no medical work published in this country which excels it; it is truly an 
** edition de luxe’ The coloured plates of the ovaries and corpora lutea are in 
the highest style of the art, and do great credit to the lithographic establishment 
of Mr. T. Sinclair. 


Osiruary Recorp.—It is with profound regret that we record, on our pages, 
the death of our friend, Dr. Ex1sha Kent Kane, whose indefatigable zeal for 
the advancement of science, and whose courage, devotion, energy, and self- 
sacrificing labours in the cause of philanthropy have secured for himself a world- 
wide and enduring reputation, reflected lustre on his profession, and won such 
honour for his country that the whole nation have given expression to their grief 
at his early loss, and united to do honour to his memory. Dr. K. closed his 
short but brilliant earthly career at Havana, on the 16th of February last, at 
the early age of 34 years. 
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Subcutaneous application of medicinal sub- 
stances, 482 
Suckling and feeding of infants, 508 
Sugar in urine of women in childbed, &c., 
217 


Sulphate of zinc as a caustic, 485 

Sulphur externally in rheumatism, 502 
Sulphuret of carbon, poisonous effects of, 270 
Supra-renal capsules, disease of, 

normal state of, with 


brown skin, 219 


experiments on, 473 
micr ic examina- 


tion of, 570 . 
Suppositories, 483 
Syphilitic iritis, inutility of depletion in, 541 
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Szukits, endermic application of iodide of 
glycerine, 481 


Tache meningitique, 488 

Tannin in chilblains and discharges from 
mucous membranes, 507 

Tartar emetic, influence of, on the muscular 
system whilst under the influence of strych- 
nia, 552 

Taylor on Sunburnt Appearance of Skin as 
an Early Diagnostic Symptom of Disease of 
Supra-renal Capsules, notice of, 171 

Temperature, influence of, on mortality, 554 

Tendons, contractility of, 205 

Tennessee Hospital for Insane, report of, 161 

Thigh, compound fracture of, 239 

Thompson, anatomy and pathology of pros- 
tate, 538 

effects on blood of mental labour, 

487 

Thornton, excision of joints, 243 

Tibia, dislocation of head of, forwards, 572 

Tincture of iodine, effects of, applied locally 
on mucous and serous membranes in rela- 
tion to pus, 481 

Trachea, displacement of, 253 

Tracheotomy in croup, 525 

Transactions of American Medical Associa- 
tion, 383 

Transactions of American Medical Societies, 
notices of, 137, 436 

Trousseau, intermittent rheumatic contrac- 
tions, 221 

presbyopia in Bright’s disease, 

218 

——-———- tache meningitique, 488 

Tubercles and cancer, relations of, 228 

Typhus and typhoid fever, treatment of, 213 


U. 


United States Hospital for the Insane, report 
of, 152 

Urari, action of, on animal economy, 267 

Urine, incontinence of, 69 

in foetal life, 555 

of women in childbed, &c., sugar in, 


217 
Uterus, extirpation of, 572 
inversion of, 557 
rupture of, 65 


Vv. 


Vaccination, protecting and modifying pow- 
ers of, 222 
dary eruptions after, 493 
Valerianate of ammonia in neuralgia, 501 
Varicose ulcers and varicose veins, 257 
Velpeau, orchitis, 536 
Vesicular emphysema of lungs, determining 
causes of, 491 
Vomiting in pregnancy, from uterine dis- 
placement, 546 
in retroversio uteri, 263 


= 
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Ww. Wisconsin Asylum for Insane, 164 
Wood, cases of hysteria, 328 
Walton, case of nymphomania, 47 4 Wood’s Treatise on Therapeutics and Phar- 
Ward, medicinal effects of ammonia and its| macology, review of, 71 
preparations, 504 
Webb, membrana pupillaris, 477 
Wells, morphia suppositories, 483 ee 
West on Diseases of Women, notice of, 190 
Willshire, infarction of renal tubuli with | Young, dissecting aneurism 257 
urates, 553 
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GRADUATES OF JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA, 


Marcu, 1857. 


At a Public Commencement, held on the 7th of March, 1857, the degree of Doctor 
or MepicIne was conferred on the following gentlemen by the Hon. J. B. SurHer- 
LAND, President of the Institution; after which a Charge to the Graduates was 
delivered by Prorgessor Jonn K. 


NAME. 
Aikins, M. H. 
Ashton, Arthur 


Baldridge, Alexander S. 
Banks, John W. 
Barbre, Jesse (M. D.) 


Barclay, Robert G. 


Battey, Robert 
Bauknight, Walter J. 
Berrien, J. Hunter 
Berry, George W. 
Bibighaus, T. B. 
Blackwell, George W. 
Bomgardner, John E. 
Bowen, James H. 
Bowyer, James H. 
Boyd, Richard, Jr. 
Bracey, John R. 
Brunson, Jesse A. 
Bryan, William S. 
Buckner, Baldwin M. 
Buhdét, William I. 
Butts, James J. 


Camp, J. G. 
Carleton, George E. 
Castien, F. G. 


Chase, William B. 


Chrisman, W. L. 

Clark, Marcus A. 

Cline, Philip M. 
Coleman, John 8. 
Collins, William Thomas 


Coover, John B. 
Coover, William H. 
Couch, W. B. 

Couch, William 8S. 
Crawford, William H. 
Credille, William H. 


Curtis, Humphrey H., Jr. 


Dana, Robert 8. 

Daniel, A. B. 

De Choudens, Joseph F. 
Delano, Marcus F, 


SUBJECT OF THESIS. 
Face Presentations. 


STATE OR COUNTRY. 
Canada West. 


Virginia. Delirium Tremens. 
Tennessee. Alcohol 
Missouri. Toxicology. 
Illinois. Milk-sickness. 
ee State of Medical Science in Syria 
Virginia. and Arabia. ‘ 
Georgia. Melia Azedarach. 
South Carolina. Intermittent Fever. 
Georgia. Yellow Fever. 
Maryland. Action of the Female in Generation. 
Pennsylvania. Scarlatina. 
Mississippi. Remittent Fever. 
Pennsylvania. Emetics. 
Georgia. Cinchona. 
Virginia. Uric Acid Lithiasis. 
Virginia. Typhoid Fever. 
Virginia. Acute Peritonitis. 
Tennessee. Craniotomy. 
North Carolina. Gunshot Wounds. 
Virginia. Erysipelas. 
Barbadoes. Death. 
Georgia. Intermittent Fever. 


North Carolina. Acute Inflammation of the Brain. 


Georgia. Diet in Disease. 
Georgia. Enteritis. 

Fracture of the Neck of the Thigh 
Vermont. Bone within the Capsular Ligament. 
Pennsylvania. Atmospheric Air on 
Virginia. Amenorrhea. 
Virginia. = and Treatment of Dysen- 
Georgia. Intermittent Fever. 

Medicine ; its early History and Su- 
Delaware. perstitions. 
Pennsylvania. Empiricism. 
Ohio. Management of Natural Labor. 
Georgia. Lobelia. 
Virginia. Apoplexy. 
Pennsylvania. Gunshot Wounds. 
Georgia. Anatomy of the Stomach. 
Virginia. Concussion of the Brain. 
Pennsylvania. Intermittent Fever. 
Georgia. Typhoid Fever. 
Corsica. Diagnosis of Uterine Pregnancy. 
Massachusetts. Physiology of Digestion. 
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NAME. 


Delaplane, James B. 
Dewberry, John H. 


De Witt, Manning F. 


Dickson, John 


Dinzey, John K. 
Drye, William 8. 
Duval, C. A. 


Earl, J. Madison 
Echols, Edward D. J. 
Edmonds, Matthew W. 


Elsberg, Louis 
Evans, Charles H. 


Farell, William 
Fleming, Robert A. 


Flint, Austin, Jr. 


Fordham, John F. 
Foster, A. R. 

Foster, David L. 
Fowler, A. S. (M. D.) 
Freeze, Peter H. 
Fruit, John C. 

Frye, A. 8. 

Fuller, Daniel 


Gibbon, William H. 


Gill, Henry Z. 
Gillespie, Zadock R. 
Gilliam, J. P. 
Godfrey, J. T. 
Gray, Joseph 
Gross, Samuel W. 


Halisy, Dennis J. 
Hall, Samuel H. 
Hambrick, Joseph M. 
Hamilton, Robert S. 
Hanger, John M. 


Harrison, Eugene B. 


Hartman, H. B. 
Hartman, Samuel B. 
Herndon, Thomas 
Hill, J. Ward 


Hirons, Robert S. Warren 


Hoke, Augustus D. 


Holland, Thomas Walter 


Hollinsworth, Edwin F. 
Holman, William A. 
Holt, William F. 
Houston, Joseph Willis 
Howard, Robert G. 
Howerton, William H. 
Hunt, John T. 


Hursh, George R. 
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STATE OR COUNTRY. 


Maryland. 
Georgia. 


Pennsylvania. 


Pennsylvania. 
West Indies. 


Kentucky. 
Mississippi. 


North Carolina. 


Alabama. 
New Jersey. 


Pennsylvania. 
Ohio. 


Georgia. 
Alabama. 


New York. 


Georgia. 
Alabama. 
Mississippi. 
Georgia. 
Pennsylvania. 
Pennsylvania. 
Maine. 
Pennsylvania. 


New Jersey. 


Ohio. 
Tennessee. 
Virginia. 
Florida. 

New York. 
Pennsylvania. 


Kentucky. 
Connecticut. 
Georgia. 
Virginia. 
Virginia. 
Ohio. 


Louisiana. 
Ohio. 
Virginia. 


South Carolina. 


Delaware. 


South Carolina. 


Tennessee. 


North Carolina. 


Virginia. 
Georgia. 
Pennsylvania. 
Georgia. 


North Carolina. 
North Carolina. 


Pennsylvania. 


SUBJECT OF THESIS. 


Entero-mesenteric Fever. 
Intermittent Fever. 
{ Mutual Relation between Pulmonary 

and Cardiac Diseases. 

Treatment of Aneurism by Compres- 
sion. 

Diagnosis. 

The Doctor of the Day. 

Pneumonia. 


Erysipelas. 

Tetanus. 

Phthisis Pulmonalis. 

Sources of Abnormal Conditions of 
the Foetus. 

Pertussis. 


Mumps. 

Injuries of Arteries. 

Phenomena of the Capillary Circula- 
tion. 

Rubeola. 

Abdominal Dropsy. 

Angeioleucitis. 

Intermittent Fever. 

Intermittent Fever. 

Fractures. 

Amputation of the Thigh. 

Nature of Inflammation. 


Eclampsia gravidarum et parturi- 
entium. 

Man. 

Counter-irritation. 

Narcotics. 

Mental Influence. 

Pleural Dropsy. 

Iodine considered as a Surgical Agent. 


Puerperal Peritonitis. 

Puerperal Peritonitis. 

Puerperal Fever. 

Anesthetics. 

Pneumonia. 

Epidemic Pernicious Fever in N. W. 
Ohio, in 1855. 

Gonorrhea. 

Retroversio Uteri. 

Circulation of the Blood. 

Opium. 

Entero-mesenteric Fever. 

Congestive Fever. 

Typhoid Fever. 

Colitis. 

Opium. 

Entero-mesenteric Fever. 

Erysipelas. 

The Ovaries. 

Gonorrhea. 

Miasmatic Remittent Fever. 

{™ Anatomy and Physiology of the 

Eye. 


= 

_ 
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NAME. STATE OR COUNTRY. SUBJECT OF THESIS. 
Jennings, William K, Virginia, Yellow Fever. 
Johns, A, Benning, Jr. North Carolina. Diseases of Rockingham Co., N.C. 
Johnson, Jesse W. Missouri. Typhoid Fever. 
Johnson, William L. Kentucky. aor ap insets in Ken 
Joiner, Charles J. Alabama. Signs of Pregnancy. 
Jones, Daniel Chandler Georgia. Physiology of Digestion. 
Jordan, J. C. North Carolina. Hysteria. 
Jordan, M. D. L. Tennessee. Foetal Circulation. 
Juett, David P. Kentucky. Dysentery. 
Kelly, Hiram N. Pennsylvania. Parturition. 
Kerr, Harvey Indiana. Acute Pneumonia. 
Knipe, Francis M. Pennsylvania. Hernia. 
Lane, John T. Georgia. Typhoid Fever of Middle Georgia. 
Lennon, John Canada West. Concussion of the Brain. 
Lewis, George R. Pennsylvania. Pathology of Pneumonia. 
Lewis, Thomas M. Virginia. Rubeola. 
Lyman, J. Baldwin Massachusetts. The Ophthalmoscope and its Uses. 


Mabry, Lucien L. South Carolina. Puberty. 
Marr, Charles Pennsylvania. Scarlatina. 
Maxwell, J. Marcellus Georgia. Circulation of the Blood. 
McAden, John H. North Carolina. Diabetes Mellitus, 
McCleery, James P. Pennsylvania. Homeeopathy. 
McConnell, William H. Pennsylvania. Mental Tonics. 
wre Epidemic Dysentery as it ‘prevailed in 

McCulloch, Thomas J. Virginia. { Washington Co., Va., in 1856, 
McFall, David M. Indiana. Intermittent Fever. 
McKelvey, Charles E. Illinois. Malaria. 
McLeod, James P. Alabama. Typhus Fever. 

— ee Typhoid Fever as it occurred in the 
Miller, Thomas M. Virginia. Valley of Virginia. 
Miller, William H. Virginia. Typhoid Fever. 
Mitchell, Benjamin W. Missouri. Here‘litary Predisposition to Disease. 
Morey, Andrew C. New York. Mania « Potu. 
Morrison, N. B. Maryland. Acute Colo-rectitis. 
Nagle, H. M. Pennsylvania. Typhoid Fever. 
Nesbit, Joseph A. Indiana. Epidemic Dysentery. 
Newland, J. Oscar Kentucky. Phthisis Pulmonalis, 
Nisbet, William M. Alabama. Therapeutic Effect of Cold Water. 
Nobles, William H. Alabama. Scarlatina. 
Nowlin, John B. W. Virginia. Retentio Alvina. 
Orton, Henry Canada West. Fistula in Ano. 
Parker, George W. North Carolina. Intermittent Fever. 
Parker, John R. Virginia. Intermittent Fever. 
Pattishall, Daniel Georgia. Acute Dysentery. 
Payne, Edward D. Pennsylvania. Scarlatina. 
Payne, R. L. North Carolina. aon s uterum mulier est 
Peake, Humphrey Arkansas. Pneumonia. 


Pearce, James F, 


South Carolina. 


Acute Rheumatism. 
The Influence of Climate on the Phy- 


Peebles, J. I. Mississippi. — and Intellectual Character of 
Pepper, James R. Virginia. {Page Development of the 
Pepper, John G. Virginia. Digestion. 

Perchment, John, Jr. Pennsylvania. Dynamic Power. 
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NAME. 
Phillips, W. E. T. 
Plummer, Orlando P. 8. 


Poole, R. D’Orsay 


Price, William B. 
Prince, Thomas H. 


Raine, John R. 
Ravenscraft, William H. 
Redden, Joseph W. 
Reynolds, Samuel K. 


Rhoads, Reuben B. 
Riegel, Henry H. 
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STATE OR COUNTRY. 


Kentucky. 
Illinois. 


Maryland. 


Illinois. 
Tennessee. 
Virginia. 
Virginia. 
Delaware. 


Pennsylvania. 
Pennsylvania. 
Pennsylvania. 


Rieger, Francis A. A. T.(M.D.) Missouri. 


Rogers, J. W 
Roy, Gustavus G. 
Rush, David G. 
Ruth, Daniel G. 


Sample, Samuel R. 
Sanderson, E. L. 
Sandford, James 
Sandford, John W., Jr. 
Scales, Samuel W. 


Scott, George H. 


Scull, Benjamin F. 
Sealy, James E. 
Seawell, William T. 


Tennessee. 
Virginia. 
Pennsylvania. 
Pennsylvania. 


Pennsylvania. 
Alabama. 
Virginia. 

North Carolina. 
Tennessee. 


Tllinois. 


Arkansas. 
Tennessee. 
Virginia. 


Shannon, T. Jefferson, (M. D.)Ohio. 


Sharp, Samuel C., Jr. 
Shropshire, James W. 
Simpson, George W. 
Smith, Jacob 

Smith, W. R. 
Solliday, Edwin S. 
Spencer, Charles W. 
Spratt, John B. 
Stark, Daniel P. 
Stark, Edwin A. 
Stell, W. W. 


Stephenson, Marcus P. 


Stokes, James S. 
Strudwick, Edmund 
Summers, Rowland T. 
Swartz, Joseph 
Swiler, William E. 


Thomas, Charles E. 
Thompson, Stephen B. 
Thruston, R. Turnbull 
Tigner, Leander 
Trist, H. B. 


Upton, William A. 


Van Artsdalen, Franklin V. 


Vineyard, John H. 


Pennsylvania. 
Georgia. 
Tennessee. 
Canada West. 
Georgia. 
Ohio. 
Missoari. 
Kentucky. 
Kentucky. 
Missouri. 
Texas. 

New York. 
Mississippi. 
North Carolina. 
Indiana. 


Peansylvania. 
Pennsylvania. 


New Jersey. 
Pennsylvania. 
South Carolina. 
Georgia. 
Pennsylvania. 


Tennessee. 


Pennsylvania. 
Mississippi. 


SUBJECT OF THESIS. 


Asiatic Cholera. 

Intermittent Fever. 

The Anatomico-physiological Peculi- 

{ arities of the Genital Organs of 

Woman. 

Valvular Affections of the Heart. 

The Physician and his Responsi- 
bilities. 


Remittent Fever. 

Cholera Infantum. 

Mutual Relation between the Heart 
and Lungs. 

Secretion of Milk. 

Fractures of the Clavicle. 

Scarlatina. 

Oblique Inguinal Hernia. 

Evidences of Pregnancy. 

Physiology of Digestion. 

Inflammation. 

Entero-mesenteric Fever. 


Acute Pneumonitis. 

Menstruation. 

Chloroform. 

Valvular Disease of the Heart. 

Puerperal Fever. 

Anatomy and Physiology of the 

{ Uterus. 

Suspended Foetal Animation. 

Erysipelas. 

Gonorrhea. 

Hydrocele. 

Acute Rheumatism. 

Tonsillitis. 

Parturition. 

Typhoid Fever. 

Scarlatina. 

The Language of the Physician. 

Menstruation. 

Menstruation. 

Anemia. 

Malarious Poison. 

Typhoid Fever. 

. § Muco-purulent Diseases of the Con- 

junctiva. 

Bloodletting. 

Dysentery. 

Typhoid Fever. 

Concussion of the Brain. 

Dysentery. 


Psychologia. 

Diervilla Tournefortii. 
Typhus Fever. 

Acute Gastritis. 
Scurvy. 


Epidemic Typhoid Fever of East 
Tennessee, in 1856. 


Dysentery. 
Bilious Remittent Fever. 


om 
— 
__ 
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NAME. STATE OR COUNTRY. SUBJECT OF THESIS. 
Walton, John J. Georgia. Typhoid Fever. 
Ware, George G. Tennessee. Inflammation. 
Watlington, Thomas J. North Carolina, Entero-mesenteric Fever. 
Weaver, Junius W. Virginia. Physiology of Digestion. 
Wilburn, John C. Alabama. Emansio Mensium. 
Williams, K. Mississippi. Acute Synovitis. 
Williams, William A. South Carolina. Cinchona. 
Wilson, James E. Virginia. Dyspepsia. 
Windsor, Norman Virginia. Ascites. 
Witherspoon, H. F.(M.D.) Texas. Scarlet Fever. 
Wolf, Jacob G. (M. D.) Indiana. Pernicious Intermittent Neuralgia. 
Wolfe, William E. Delaware. Pleuro-pneumonia Biliosa. 
Wood, Marcus M. New York. Menstruation. 
Wooding, Nathaniel H. Virginia. Respiration. 
Wright, Mansur H. Indiana. Vaccination. 
Yarbrough, Wiley Texas. Intermittent Fever. 
Yerkes, John D. Pennsylvania. Physiology of Absorption. 
Young, Alexander New Jersey. Typhoid Fever. 

Total 212. 


ROBLEY DUNGLISON, Dean. 


PENNSYLVANIA COLLEGE—MEDICAL DEPARTMENT. 
SESSION OF 1856~'57. 


The regular Course of Lectures will commence on Monday, October 13th, and will be continued 
until the lst of March. 


FACULTY. 


Davin GrBert, M. D., Professor of Obstetrics and Diseases of Women and Children. 
ALFRED STILLE, M. D., Professor of Theory and Practice of Medicine. 


Joun Nett, M. D., Professor of Surgery. 
T. G. Ricuarpsoy, M. D., Professor of Special and Surgical Anatomy. 
Joun J. Reese, M.D., Professor of Medical Chemistry. 


Joun B. Bropiz, M. D., Professor of Therapeutics and Materia Medica. 
Francis G. Smirn, M.D., Professor of Institutes of Medicine. 
H, W. Dz Saussure Forp, ¥. D., Demonstrator of Anatomy. 


Clinical Instruction will be given by Professors Brppte and Nerut, at the Philadelphia Hospital, 
Blockley, during the. entire term of the session, in conjunction with other members of the Medical 
Board of the Hospital. The Students of Pennsylvania College—voth first course and second course— 
will be furnished gratuitously with the ticket to the Philadelphia Hospital; second-course Students 
have the option of receiving gratuitously the ticket to the Pennsylvania Hospital. A Clinic will also 
be held at the College, every Wednesday and Saturday morning throughout the session. 


FEES. 
For the entire Course of Lectures é $105 00 
Matriculation (paid once only) . 5 00 


»The Dissecting Rooms will be opened in September, under the direction of the Professor of Anatomy, 
and the Demonstrator. 
Preliminary Lectures will be delivered during the fortnight preceding the opening of the session. 


JOHN J. REESE, M. D., Registrar, 
July, 1856.—4t. No. 342 Walnut Street, Philadelphia. 


| 
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UNIVERSITY OF LOUISIANA—MEDICAL DEPARTMENT. 


The Annual Course of Lectures in this department will commence on Monday, November 17, 1856, 
and will terminate in the ensuing March. 


James Jones, M. D., Professor of Practice of Medicine. 

J. L. Rrppxe, M. D., Professor of Chemistry. 

WakrrEN Strong, M. D., Professor of Surgery. 

A. H. Cenas, M. D., Professor of Obstetrics. 

Gustavus A. Nort, M. D., Professor of Materia Medica, 

J.C. P. Weperstranpt, M. D., Professor of Anatomy. 

Tuomas Hunt, M. D., Professor of Physiology and Pathology. 
8. Vance, M.D., Demonstrator of Anatomy. 


The rooms for Dissecting will be open on the third Monday in October. 

The Faculty are Visiting Physicians and Surgeons of the Charity Hospital, and attend this Institu- 
tion from November to April. 

The Students accompany the Professors in their visits, and, f.ee of expense, enjoy extraordinary 
practical advantages. 

There are, during the season, about eight hundred persons prescribed for daily. 

Preliminary to the Course, Lectures will be delivered daily in the amphitheatre of the Hospital, 
from the first Monday in November, on Clinical Medicine and Surgery, Auscultation and Percussion, 


and other subjects, without any charge to students. 
THOMAS HUNT, M. D., Dean. 


The Administrators of the Charity Hospital elect annually, in April, fourteen Resident Students, 
who are maintained by the Institution. 


MEDICAL COLLEGE OF VIRGINIA. 
SESSION OF 1857-58. 


The regular Course of Lectures will commence on the Ist of October, and continue until the Ist of 
March. 


CHARLEs Bett Grsson, M.D., Professor of Surgery and Surgical Anatomy. 
Davin H. Tucker, M. D., Professor of Theory and Practice of Medicine. 
Martin P. Scorr, M.D., Professor of Chemistry and Pharmacy. 
Bever.ey R. Wettrorp, M.D., Professor of Materia Medica and Therapeutics. 
Arruor E. Pericoras,M.D., Professor of Anatomy. 


Levin 8. Joynzs, M. D., Professor of Institutes of Medicine and Medical Jurisprudence, 
James H. Conway, M. D. Professor of Obstetrics and Diseases of Women and Children. 
Maxion How4krp, M. D., Demonstrator of Anatomy. 


The study of Practical Anatomy may be prosecuted with the most ample facilities, and at a very 
trifling expense. 

The Infirmary, under the same roof with the College, is at all times well filled with Medical and 
Surgical cases, and furnishes peculiar advantages for Clinical Instruction. Many Surgical Operations 
are performed in the presence of the Class, and the Students, being daily admitted to the wards, 
enjoy, under the guidance of the Professors, unusual opportunities for becoming familiar, not only 
with the symptoms and diagnosis of disease, but with its daily progress and treatment. Students 
also enjoy the Clinical advantages afforded by the Richmond Almshouse, 


FEES. 
For the entire Course of Lectures . . . . 


L. 8. JOYNES, M. D., 
April, 1857.—3t. Dean of the Faculty. 
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CATALOGUE 


OF 


BLANCHARD AND LEA’S 
MEDICAL AND SCIENTIFIC PUBLICATIONS. 


TO THE MEDICAL PROFESSION. 


In obedience to repeated requests from numerous members of the profession, we have, 
in the present Catalogue, affixed prices to our publications. Though books, like all other 
articles, must necessarily vary somewhat in cost throughout the extended territories of 
the Union, yet our publications will generally be furnished at these rates by booksellers, 
who can readily and speedily procure any which they may not have on hand. 

To accommodate gentlemen who have not convenient access to bookstores, or who 
cannot order through merchants visiting the larger cities, we will forward our books, by 
mail, postage paid, on receipt of the printed prices in current funds or postage stamps. 
Our business being strictly wholesale, we open accounts only with booksellers. The 
amount must, therefore, in every case accompany the order, and we can assume no risks 
of the mail, either on the money or the books; and as we deal only in our own publica- 


tions, we can supply no others. 


Physicians wil! therefore see the advantage of making 


their purchases, wherever practicable, from the nearest bookseller. 
We can only add that no exertions are spared to merit a continuance of the very grati- 
fying confidence hitherto manifested by the profession in all works bearing our imprint. 


PHILADELPHIA, March, 1857. 


BLANCHARD AND LEA. 


INDEX TO CATALOGUE. 


Page 
Abel and Bloxam’s Handbook of Chemistry 615 
Allen’s Dissector and Practical Anatomist 601 


Page 
Carpenter on Use and Abuse of Alcohol . 623 
Carpenter’s a of General Physio- 
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Anatomical Atlas, by Smith and Horner. 603 | Carson’s S snopsis of Materia Medica; 623 
Arnott’s Elements of Physics. . . 667 | Chelius’s System of Surgery, by South . 664 
Ashwell on Dixeases of Females - 645 | Christison and Griffith’s Dispensatory —_. 622 
Barlow’s Practice of Medicine - 631 | Churchill’s System of Midwifery . - 650 
Bartlett on Fevers of the United States. 636 | Churchill on Diseases of Females 642 
Beale on the Laws of Health - 665 | Churchill on Diseases of Children . . 641 
Bennett (Henry) on Diseases of the Uterus 644 | Churchill on Puerperal Fever . 4 


Bennett’s Review of Uterine Pathology . 644 


Bennett (J. Hughes) on Tuber- 


culosis . 634 
Bird on Urinary Deposits é . 639 
Bird’s Natural Philosophy - 667 


Blakiston on the Chest 


Clymer on Fevers. 

Colombat de |’Isére on Females, by Meigs 643 
Condie on Diseases of Children 

Cooper’s roeemt B.) Lectures on Sur- 


gery 
oot we (Sir. Astley P. ) on Dislocations and 


Bonaparte’s American Ornithology Fractures . 662 
Book of Nature, by Schoedler an edlock 669 why (Sir Astley P.) on the Testis and 
Bowman’s (John E.) Practical Chemistry 617 musGland _. - 664 
Bowman’s (John E.) Medical Chemistry . 613 r (Sir Astley P.) on the Breast. - 664 
Bowman’s (Wm.) and Todd, Physiological Corlen d on Palsy and Apoplexy - «632 
Anatomy . 607 | Curling on Diseases of the Testis. - 661 
Brodie’s Clinical Lectures on Surger . 662 Cyclopedia of Practical Medicine .  . 629 
Brown on the Surgical Diseases of Women 646 | Dana on Corals and Zoophytes . . — . 667 
Buckler on Bronchitis +635] Dana’s Atlasto do. +667 
Budd on Diseases of the Liver . . . 632 | Dana's Classification of Zoophytes - «667 
Budd on Diseases of the Stomach - 632 | De Jongh on Cod-Liver Oil : - 623 
Burrows on Cerebral Circulation - 638 | De la Beche’s Geological Observer ° - 671 
Bushnan’s Popular Physiolog ey - 668 | Dewees’s System of Midwifery ‘ - 650 
Carpenter’s Principles of Human ‘Phy- Dewees on Diseases of Females - 643 
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THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Epitep sy ISAAC HAYS, M.D., 


is published Quarterly, on the first of January, April, July, and October. Each number contains 
about three hundred large octavo pages, appropriately illustrated, wherever necessary. It has 
now been issued regularly for nearly FoRTY years, and during a quarter of a century it has been 
under the control of the present editor. Throughout this long period, it has maintained its posi- 
tion in the highest rank of medical periodicals both at home and abroad, and has received the 
cordial support of the entire profession in this country. Among the Collaborators will be found 
a large number of the most distinguished names of the profession in every section of the United 
States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


full of varied and important matter, of great interest to all practitioners.* 
As the aim of the Journal, however, is to combine the advantages presented by all the different 
varieties of periodicals, in its 


REVIEW DEPARTMENT 


will be found extended and impartial reviews of all important new works, presenting subjects 
of novelty and interest, together with very numerous 


BIBLIOGRAPHICAL NOTICES, 


including nearly all the medical publications of the day, both in this country and Great Britain, 
with a chvice selection of the more important continental works. This is followed by the 


QUARTERLY SUMMARY, 


being a very full and complete abstract, methodically arranged, of the 


IMPROVEMENTS AND DISCOVERIES IN THE MEDICAL SCIENCES. 


This department of the Journal, so important to the poe physician, is the object of 
especial care on the part of the editor. It is classified and arranged under different heads, thus 
facilitating the researches of the reader in pursuit of particular subjects, and will be found to 
present a very full and accurate digest of all observations, discoveries, and inventions recorded 
in every branch of medical science. The very extensive arrangements of the publishers are 
such as to afford the editor complete materials for this purpose, as he not only regularly receives 


ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 


but also twenty or thirty of the more important Journals issued in Great Britain and on the 
Continent, thus enabling him to present in a convenient compass a thorough and complete 
abstract of everything interesting or important to the physician occurring in any part of the 
civilized world. 

An evidence of the success which has attended these efforts may be found in the constant and 
steady increase in the subscription list, which renders it advisable for gentlemen desiring the 
Journal, to make known their wishes at an early day, in order to secure a year’s set with cer- 
tainty, the publishers having frequently been unable to supply copies when ordered late in the 
year. To their old subscribers, many of whom have been on their list for twenty or thirty 


* The attention of physicians throughout the Union is invited to the pages of the Journal as 


» by 
its very extended circulation, the most eligible means for presenting their views to the profession. All ela- 
borate articles and original investigations accepted and inserted by the Editor are paid for by the Publishers, 


= 


596 American Journal of Medical Sciences. [April 


years, the publishers feel that no promises are necessary; but those who may desire for the 
first time to subscribe, can rest assured that no exertion will be spared to maintain the Journal 
in the high position which it has occupied for so long a period. 
By reference to the terms, it will be seen that in addition to this large amount of valuable and 
ractical information on every branch of medical science, the subscriber, by paying in advance, 
comes entitled, without further charge, to 


THE MEDICAL NEWS AND LIBRARY, 


a monthly periodical of thirty-two large octavo pages. Its “‘ News DepaARTMENT’’ presents 
the current information of the day, while the “‘ Lisrary DEPARTMENT”? is devoted to standard 
works on various branches of medicine. Within a few years, subscribers have thus received, 
without expense, the following works which have passed through its columns :— 


WATSON’S LECTURES ON THE PRACTICE OF PHYSIC; 

BRODIE’S CLINICAL LECTURES ON SURGERY; 

TODD AND BOWMAN’S PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN, 
724 pages, with numerous wood-cuts. ((2 See p. 15.) 

WEST’S LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD ; 

MALGAIGNE’S OPERATIVE SURGERY, with wood-cuts ; 

SIMON’S LECTURES ON GENERAL PATHOLOGY ; 

BENNETT ON PULMONARY TUBERCULOSIS, with illustrations ; 

WEST ON ULCERATION OF THE OS UTERI, and 

BROWN ON SURGICAL DISEASES OF FEMALES, with handsome illustrations; while 
the work at present appearing in its pages is 


LECTURES ON THE DISEASES OF WOMEN, 
By CHARLES WEST, M.D, &e. 


Part I. DISEASES OF THE UTERUS, 
(of which a more detailed account will be found on p. 52.) 


The reputation of Dr. West, both as an author and practitioner, his vast clinical experience 
in private practice and as physician to various metropolitan hospitals during the last ten years, 
and the very favorable reception accorded to his former writings, afford to the publishers every 
assurance that in arranging with him for the appearance of his last and most important work 
in the columns of The Medical News and Library, they are meeting the wishes of their nu- 
merous subscribers, and are maintaining the high practical character of the series of works 
which have occupied the “ Library Department” of that periodical. The present portion of the 
book, devoted exclusively to the affections of the Uterus, is complete in itself, and forms a tho- 
rough practical work of reference on that important and obscure class of diseases. 

Commenced in the News for July, 1856, the work will be continued throngh 1857 with as 
much rapidity as is consistent with a due regard to variety. Twenty pages (-o arranged as to 
be readily detached for binding on completion) will generally be devoted to ii in every number, 
while the remainder of the periodical will contain, as heretofore. a choice selection of import- 
ant clinical reports, together with topics of immediate interest, domestic and foreign. 

It will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, the sub- 
scriber will obtain a Quarterly and a Monthly periodical, 


EMBRACING ABOUT FIFTEEN HUNDRED LARGE OCTAVO PAGES, 


mailed to any part of the United States, free of postage. 

These very favorable terms are now presented by the publishers with the view of removing 
all difficulties and objections to a full and extended circulation of the Medical Journal to the 
office of every member of the profession throughout the United States. The rapid extension of 
mail facilities, will now place the numbers before subscribers with a certainty and dispatch not 
heretofore attainable; while by the system now proposed, every subscriber throughout the 
Union is plewed upon an equal footing, at the very reasonable price of Five Dollars for two 
periodicals, without further expense. 

Those subscribers who do not pay in advance will bear in mind that their subscription of Five 
Dollars will entitle them to the Journal only, without the News, and that they will be at the 
expense of their own postage on the receipt of each number. The advantage of a remittance 
when ordering the Journal will be thus apparent. 

As the Medical News and Library is in no case sent without advance payment, its subscribers 
will always receive it free of postage. 

It should also be borne in mind that the publishers will now take the risk of remittances 
by mail, only requiring, in caxes of loss, a certificate from the subscriber’s Postmaster, that the 
money was duly mailed and forwarded. 


{= Funds at par at the subscriber’s place of residence received in payment of subscriptions. 
Address BLANCHARD & LEA, PHILADELPHIA. 
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THE AMERICAN MEDICAL DICTIONARY—(New Edition, Just Issued.) 


MEDICAL LEXICON; 


A DICTIONARY OF MEDICAL SCIENCE, 


CONTAINING 
A Coneise Explanation of the Various Subjects and Terms of 


PHYSIOLOGY, PATHOLOGY, HYGIENE, THERAPEUTICS, PHARMACOLOGY, 
OBSTETRICS, MEDICAL JURISPRUDENCE, &c., 


WITH THE FRENCH AND OTHER SYNONYMES; 
NOTICES OF CLIMATE AND OF CELEBRATED MINERAL WATERS; 


FORMULA FOR VARIOUS OFFICINAL, EMPIRICAL, AND DIETETIC PREPARATIONS, ETC. 
By ROBLEY DUNGLISON, M.D., 


Professor of Institutes of Medicine in Jefferson Medical College, &c. &c. 
Pourteenth Lrition, Redfised. 


In one large and handsome octavo volwme, of over nine hundred double-columned pages, 
strongly bound in leather, with raised bands. Price $4. 


Every successive edition of this work bears the ma:ks of the industry of the author, and of 
his determination to keep it fully on a level.with the most advanced state of medical science. 
Thus nearly FIFTEEN THOUSAND worps have been added to it within the last few years. Asa 
complete Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINITIONS, 
in all the branches of the science, it is presented as meriting a continuance of the great favor 
and popularity which have carried it, within no very long space of time, to a fourteenth edition. 

Every precaution has been taken in the preparation of the present volume, to render its me- 
chanical execution and typographical accuracy worthy of its extended reputation and universal 
use. The very extensive additions have been accommodated, without materially increasing the 
bulk of the volume by the employment of a small but exceedingly clear type, cast for this pur- 
pose. The press has been watched with great care, and every effort used to insure the verbal 
accuracy so necessary to a work of this nature. The whole is printed on fine white paper; 
and, while thus exhibiting in every respect so great an improvement over former issues, it is 
presented at the original exceedingly low price. 


We welcome it cordially; it is an admirable work, Whilst it is a wonderful monument of its author’s 
and indispensable to all literary medical men. The | erudition and industry, it is also a work of great prac- 
labor which has been bestowed upon it is something | tical utility, as we can testify from our own expe- 
prodigious. The work, however, has now been done, | rience; for we keep it constantly within our reach, 
and we are happy in the thought that no human be- | and make very frequent reference to it, nearly always 
ing will have again to undertake the same gigantic | finding in it the ipformation we seek.—British and 
task. Revised and corrected from time to time, Dr. | Moreign Med.-Chirurg. Review. 


Dunglison’s “ Medical Lexicon” will last for centuries. 
—British and Foreign Med.-Chirurg. Review. It has the rare merit that it certainly has no rival 

A miracle of labor and industry in one who has | in the English language for accuracy and extent of 
written able and voluminous works on nearly every | Teferences. The terms generally include short phy: si- 
branch of medical science. There could be no more | °logical and pathological descriptions, so that, as the 
useful book to the student or practitioner, in the pre- | #Uthor justly beng te the oo one 
sent advancing age, than one in which would be found, | this work a mere dictionary, bu * es ve i. e 
in addition to the ordinary meaning and derivation | it instructs him in medical ety ~ ogy, Turnis Ne im 
of medical terms—so many of which are of modern | With a —— nie of a ee jet 
introduction—concise descriptionsof their explanation | ‘ical library be complete without it.—. on 
and employment; and all this and much _ ~ con- | Aled. Gazette. 
tained in the volume before us. It is therefore almost 
as indispensable to the other learned professions as to | _ It is certainly more complete and a 
ourown. In fact, toall whomay have occasion to ascer- | than any with which we are acquainted — nglish 
tain the meaning of any word belonging to the many | language. Few, in fact, could be found better —_ 
branches of medicine. From a careful examination | fied than Dr. Dunglison for the mcr me such a 
of the present edition, we can vouch for its accuracy, | Work. Learned, industrious, perseve i Aa te ane 
and for its being brought quite up to the date of pub- | Tate, he brings to the task all the pecu hil wry sod 
lication; the author states in his preface that he has 7 un he with ~ f the 
added to it about four thousand terms, which are not | S2me time, his familiarity with the 3 glbanttheetnd 
to be found in the preceding one—Dublin Quarterly | #ncient and modern “masters of our art,” renders 

rms ence, and the verious mi ons W 

One of the most complete and copious nee to the | medical terminology has undergone with the change 
cultivators of medical science.—Boston Med. Journal. | of theories or the progress of improvement.—American 

The most comprehensive and best English dictionary | Journal of the Medical Sciences. 
of medical terms extant.—Buffulo Medical Journal. 


American Journal of Medical Sciences. 
New and Improved Edition—Just Issued. 


AN ANALYTICAL COMPENDIUM 


OF THE VARIOUS BRANCHES OF MEDICAL SCIENCE. 
For the Use and Examination of Students. 
BY JOHN NEILL, M.D., 


SURGEON TO THE PENNSYLVANIA HOSPITAL, ETC., 


AND 
FRANCIS GURNEY SMITH, M.D., 


PROFESSOR OF INSTITUTES OF MEDICINE IN THE PENNSYLVANIA MEDICAL COLLEGE, ETC. 


A NEW EDITION, REVISED AND IMPROVED, 


With Three Hundred and Seventy-four Illustrations. 


In one very large and handsome royal 12mo. volume of nearly 1000 pages, strongly bound in 
leather, with raised bands. $3. 
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This work presents a 
complete and systematic 
outline of the whole range 
of medical science, di- 
vided under the headings 
of ANATOMY, PHyYSIOLO- 
ay, Suraery, Mipwire- 
RY, CuEemistry, MATE- 
RIA Mepica and THE- 
RAPEUTICS, and Prac- 
TICE OF MEDICINE. — 
Each portion is thorough- 
ly and appropriately il- 
lustrated, rendering the 
volume one of the cheap- 
est as yet placed before 
the profession. 


Lateral Operation of Lithotomy. 


The very flattering reception which has been accorded to this work, and the high estimate 
placed upon it by the profession, as evinced by the constant and increasing demand which has 
rapidly exhausted two large editions, have stimulated the authors to render the volume in its 
present revision more worthy of the success which has attended it. It has accordingly been 
thoroughly examined, and such errors as had on former occasions escaped observation have been 
corrected, and whatever additions were necessary to maintain it on a level with the advance of 
science have been introduced. The extended series of illustrations has been still further in- 
creased and much improved, while, by a slight enlargement of the page, these various additions 
have been incorporated without increasing the bulk of the volume. 

The work is therefore again preseated as eminently worthy of the favor with which it has 
hitherto been received. As a book for daily reference by the student requiring a guide to his 
more elaborate text-books, as a manual for preceptors desiring to stimulate their students by 
frequent and accurate examination, or as a source from which the practitioners of older date 
may easily and cheaply acquire a knowledge of the changes and improvement in professional 
science, its reputation is permanently established. 


The Compend of Drs. Neill and Smith is incompara- 
bly the most valuable Work of its class ever published 
in thiscountry. Attempts have been ma 2 in various 
quarters to squeeze Anatomy, Physiology, Surgery, the 
Practice of Medicine, Obstetrics, Materia Medica, and 
Chemistry into a single manual; but the operation 
has signally failed in the hands of all up to the advent 
of “ Neill and Smith's” volume, which is quite a mira- 
cle of success. The outlines of the whole are admirably 
drawn and illustrated, and the authors are eminently 
entitled to the teful ‘ideration of the student 
ofevery class.—N. O. Med. and Surg. Journ., May, 1856. 


This popular favorite with the student is so well 
known that it requires no more at the hands of a 
medical editor than the annunciation of a new and 
improved edition. There is no sort of comparison be- 
tween this work and any other on a similar plan. and 

‘ashville Journal of Medicine, 


for a similar object.—Né 
Sept. 1856. 


There are but few students or practitioners of medi- 
cine unacquainted with the former editions of this 
unassuming though highly instructive work. The 
whole science of medicine appears to have been sifted, 
as the gold-bearing sands of El Dorado, and the pre- 
cious facts treasured up in this little volume, A com- 
plete portable library so condensed that the student 
may make it his constant pocket companion.— Western 
Lancet, May, 1856. 


Te compress the whole science of medicine in less 
than 1,000 pages is an impossibility, but we think that 
the book before us approaches as near to it as is possi- 
ble. Altogether, it is the best of its class, and has met 
with a deserved success. As an elementary text-book 
for students, it has been useful, and will continue to 
be employed in the examination of private classes, 
whilst it will often be referred to by the country prac- 
titioner.— Va. Med. Journal, May, 1856. 
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NEW AND MUCH ENLARGED EDITION—(Now Ready, 1857.) 


A MANUAL OF EXAMINATIONS 


ANATOMY, PHYSIOLOGY, SURGERY, PRACTICE OF MEDICINE, 
CHEMISTRY, OBSTETRICS, MATERIA MEDICA, PHAR- 
MACY, AND THERAPEUTICS: 


TO WHICH IS ADDED A MEDICAL FORMULARY. 
BY J. L. LUDLOW, M.D. 


A new Edition, thoroughly modified, and greatly extended and enlarged, 


With three hundred and seventy wood engravings, : 


In one large and handsome royal 12mo. vol. of over 800 
closely printed pages, strongly bound in leather, 
price $2 50. 


Crura Cerebri. &c. Amputation of Hand. 


The great popularity which this volume has always enjoyed, has stimulated the author in 
his revision to render it in every respect worthy of the confidence of the profession, giving rise 
to the delay which has caused it to remain out of print for so long a time Every portion has 
been sedulously examined, and the most recent observations and investigations introduced, 
rendering it an accurate résumé of the most improved condition of medical science A con- 
siderable portion has been rewritten, and entire sections on Physiology and Organic Chemistry 
have been added, while a very complete series of illustrations has been introduced, elucidating 
the text wherever such assistance appeared necessary or desirable. Notwithstanding an eu- 
largement of the page, these improvements have increased the size of the volume to over eight 
hundred pages, and with the greatly improved style of mechanical execution, it may in almost 
every respect be regarded rather as a new work than a new edition. 

The arrangement of the volume in the form of question and answer renders it especially suit- 
able for the office examination of students, and for those preparing for graduation. 

A few notices of former editions are subjoined. 


In this “ Manual of Examinations” the questions | prehensivenesss and general accuracy, that has yet 
are clearly put, and, with few exceptions, well and dis- | been published in this country.— Western Lancet. 

tinctly answered. The Manual will be found to be| py. Ludlow discovers a minute knowledge with all 
equally available at the three schools in Philadelphia, the leading departments of professional lore, which he 
as at the two in New York, or those of Louisville, Lex- imparts agreeably. He is careful to be exact, without 


ington, and Cincinnati, or of Charleston, Augusta, <> aston 
and New Orleans, not to mention the numerous con- teeny 


JSréries for teaching down east.— Bull. Med. Science. wl comfort the Student's 
We have no hesitation in saying that Dr. Ludlow’s| Manual is designed to promote, we should think it 
Manual is decidedly the best, both in relation to com-! would obtain not a little currency.— West. Journal, 
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American Journal of Medical Sciences. 
New and Enlarged Edition—Just Issued. 


A DICTIONARY OF TERMS USED IN MEDICINE, 


AND THE COLLATERAL SCIENCES. 
BY RICHARD D. HOBLYN. 


A NEW AMERICAN FROM THE LAST LONDON EDITION. 
Revised, with numerous Additions, 


BY ISAAC HAYS, M. D., 


Editor of the American Journal of the Medical Sciences. 


In one large royal 12mo. volume of 522 closely printed double-column pages, leather, $1 50. 


In this volume the object of the author and editor has been to produce a work which, at an 
exceedingly moderate price, and in a portable and convenient form, should present all the assist- 
ance requisite to the medical student and ordinary scientific reader. All obsolete terms have 
been carefully excluded, and it will be found a complete and concise manual of definitions, em- 
> iy See terms employed in medicine and its allied sciences in their present advanced condi- 
tion. By the employment of a small but clear type, the amount of an ordinary octavo volume 
has been condensed into its pages. 


To supply the want of the medical reader arising 


If the frequency with which we have referred to 
from this cause, we know of no dictionary better ar- 


this volume since its reception from the publisher, | 


two or three weeks ago, be any criterion for the future, | 


the binding will soon have to be renewed, even with 
careful handiing. We find that Dr. Hays has done 
the profession great service by his careful and indus- 
trious labors. The Dictionary has thus become eni- 
nently suited to our medical brethren in this country. 
The additions by Dr. Hays are in brackets, and we 
believe there is not a single page but bears these in- 
signia; in every instance which we have thus far 
noticed, the additions are really needed and exceed- 
ingly valuable. We heartily commend the work to 
all who wish to be au courant in medical terminology. 


ranged and adapted than the one bearing the above 
title. It is not encumbered with the obsolete terms 
of a by-gone age, but it contains all that are now in 
use; embracing every department of medical science 
down to the very latest date. The volume is of a con- 
venient size to be used by the medical student, and 
yet large enough to make a respectable appearance in 
the library of a physician.— Western Lancet. 


Hoblyn’s Dictionary has long been a favorite with 
us. It is the best book of definitions we have, and 
ought always to be upon the studeat’s table.— South- 
ern Med. and Surg. Journal. 


—Bostom Med, and Surg. Journal. 


WILSON’S DISSECTOR—New Edition, just issued. 
THE DISSECTOR’S MANUAL 
OF PRACTICAL AND SURGICAL ANATOMY. 
BY ERASMUS WILSON, S., 
Author of “A System of Human Anatomy.” 
Third American from the 


last and Revised Lon- 
don Edition. 
ILLUSTRATED WITH 
144 Engravings on Wood. 
EDITED BY 


WILLIAM HUNT, M. 0. 


Demonstrator of Anatomy in 
the University of Penn’a. 


In one large and handsome 
royal 12mo. volume of 
584 pages. 


Bound in leather, $2. 


The modifications and additions which 
this work has received in again passing 
through the hands of the author are 
sufficiently indicated by the fact that 
the present edition contains nearly one- 
half more matter than the preceding, 
while the series of illustrations has 
been increased in extent and greatly 
improved in character. By the em- 
ployment of a smaller type, these addi- 
tions have been accommodated with- 
out a corresponding enlargement in 
the size and price of the volume, and 
it is again presented as fully worthy a 
continuance of the favor which it has 
heretofore enjoyed as a sound practical 
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A NEW AMERICAN DISSECTOR—Now Ready (1857). 


THE PRACTICAL ANATOMIST; 


THE STUDENT’S GUIDE IN THE DISSECTING-ROOM. 
BY J. M. ALLEN, M. D., 


Late Professor of Anatomy in the Pennsylvania Medical College. 


GHith 266 Ellustrations. 
In one large and very handsome royal 12mo. volume of 632 pages, leather, $2 25. 


51317 2 ps9 e In the arrangement of this work, the author 
ty ds has endeavored to present a complete and 
L4G) thorough course of dissections in a clearer 
and more available form for practical use, 
than has as yet been accomplished. The 
chapters follow each other in the order in 
which dissections are usually conducted in 
this country, and as each region is taken up, 
every detail regarding it is fully described 
and illustrated, so that the student is not in- 
terrupted in his labors, by the necessity of 
1 referring from one portion of the volume to 
another. The book thus presenting, as far as 
ssible, a counterpart of what is met with 
in the progress of dissection, it becomes es- 
sentially ‘the text-book of the Demonstrator, 
affording the amount and kind of information 
which the student, engaged in a course of 
practical anatomy, expects from his instructor. 
a2? The very large number of elaborate illustra- 
im°’ tions with which it abounds, serves to render 
the verbal details easy of comprehension, 
showing the student what to examine, and 
where and how to look for it, while the long 
experience of the author as a teacher of ana- 
tomy, has given him a familiarity with the 
wants of students, and has shown him the 
best modes of obviating or relieving the diffi- 
culties which present themselves in the pro- 
gress of dissection. As adapted to the course 
Arteries in the Groin. pursued in our colleges, and as containing am- 
ple practical directions and instructions, in ad- 
dition to the anatomical details presented, it, therefore, possesses claims to the immediate atten- 
tion of teachers and students. 


SPECIAL ANATOMY AND HISTOLOGY. 


BY WILLIAM E. HORNER, M.D, 


Late Professor of Anatomy in the University of Pennsylvania. 


Lighth and Emprobed Hdition. 


In two large and handsome octavo volumes of over one 


thousand pages, 
With more than 300 beautiful Illustrations. 


Exztra Cloth, $6. 


This work has so long occupied the position of 
a standard text-book and work of reference among 
anatomists, that the present edition, fully revised 
and thoroughly brought up by the author shortly 
before his death, cannot fail to maintain its distin- 
guished reputation. 


Os Femoris macerated in acid. 
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THE STUDENT’S TEXT-BOOK OF ANATOMY. 


A SYSTEM OF HUMAN ANATOMY. 
GENERAL AND SPECIAL. 


BY ERASMUS WILSON, 

Fourth American, from a late London Hdition. 
Epirep sy PAUL B. GODDARD, M.D. 

With 251 handsome Illustrations. 


3 


The Tongue, with its Papille 


The remarkable and perfect clearness of the descrip 
tions, and the numerous and beautiful illustrations, 
render this work beyond all question the most com- 
plete and convenient manual for the student we 
possess.— American Journ. of Med. Sciences. 


In many, if not all the Colleges of the Union, it has 
become a standard text-book —New York Journal of 
Medicine. 


In every respect, this work merits our warmest and 
most decided praise.— Medical 


An elegant edition of one of the most useful and 
accurate Systems of Anatomical Science, which has 
been issued from the press. The illustrations are 
realiy beautiful, and. their execution reflects the high- 
est credit on the able American artist who copied them 
for this edition of the work. In its style the work is 
extremely concise and intelligible. Dr. Goddard has 
added a number of valuable notes, and has made some 
judicious alterations of names. No one can possibly 
take up this volume without being struck with the 
great beauty of its mechanical execution, and the 
clearness of the descriptions which it contains, is 
equally evident. Let students, by all means, examine 
the claims of this work on their notice, before they 
purchase a text-book of the vitally important science 
which this volume so fully and clearly nnfolds.— 


It is by all odds superior or to anything yet published 


In one beautifully printed octavo volume of nearly six 
hundred pages, leather, $3 00. 


F. BR. 8. 


Anatomy of the Heart. 


on Anatomy, and is at present, we believe, the text- 
book in all our medical schools and colleges. The plan 
upon which the work was conceived is admirable, and 
the subject is greatly simplified and brought within 
the comprehension of ordinary minds. From this 
work one may acquire a respectable knowledge of Ana- 
tomy without dissection —New Orleans Medical and 
Surgical Journal, 


We have always, since its first appearance, recom- 
mended it as containing the most concise. clear, and 
minute descriptions of any book on Anatomy. Since 
the publication of the first edition. as each has ap- 
peared in quick succession, additions and improve- 
ments have been made, some by the author, and others 
no less valuable by the editor; so that it may now be 
said to be equal to any, if not the very best, work 
upon this important branch of medical science.—The 
NV. W. Medical and Surgical Journal. 


One of the best criterions of the estimation in which 
a book is held, is the demand for a rapid succession of 
new editions. Wilson’s Anatomy needs no commend- 
ation from us. It has, in the few years since it was 
first published. almost supplanted, in many parts of 
the country, al) other treatises on Anatomy, and is 
emphatically the text-book for students at the present 
time. The work is got up in the most substantial and 
excellent style, and the illustrations are admirable. 
It deserves its high reputation.—The Ohio Medical and 
Surgical Journal. 


NEILL’S OUTLINES. 
OUTLINES OF THE NERVES, VEINS AND LYMPHATICS. 


With Short Descript 


Surgeon to the Pennsylvania Hospital, &c. 


THE NERVES, separate, in one volume, $1 25. 
THE VEINS AND LYMPHATICS, separate, in one volume, $1 25. 


tions, designed for the use of Medical Students. 


By Joun M.D, 
With Plates, mostly colored. 
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SMITH AND HORNER’S ANATOMICAL ATLAS. 


In one With about 


imperial 8vo. vol., six hundred and 
extra cloth, fifty exquisite illus- 


price $3. trations on wood. 


Nerves of Ampulla of the Ear. 


ANATOMICAL ATLAS, 


ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY. 
BY HENRY H. SMITH, M. D., 


Professor of Surgery in the University of Pennsylvania, 
UNDER THE SUPERVISION OF 


WILLIAM E. HORNER, M. D., 


Late Professor of Anatomy in the University of Pennsylvania. 


The great advantages possessed by wood- 
engraving for scientific illustration, in the 
clearness and distinctness of its minute details, 
are fully shown in this work, containing as it 
does, in the compass of a single convenient 
volume, the general and special anatomy of all 
the component parts of the body. Commencing 
with the Bones and Ligaments, it follows with 
the Muscular and Dermoid Systems, the Or- 
gans of Digestion and Generation, Respiration 
and Circulation, and concludes with the Nerv- 
ous System and the Senses. Not only is every 
separate organ and portion of the human frame 
thus brought distinctly and separately before 
the eye of the student, but he is also presented 
with the results of the recent microscopical 
investigations into the minute anatomy of the 
various tissues ; while the plan adopted, giving 
the plate and references on the same page, en- 
ables him to obtain a more definite impression 
of the objects, by avoiding the annoyance and 
interruption of turning backwards and for- 
wards. Asa specimen of art, nothing superior 
to it has yet been produced, while the exceed- 
ingly low rate at which it is offered, places it 
within the reach of every member of the pro- 
fession. To country practitioners and students 
it will be found especially useful, as supplying 
in a great measure the place of skeletons and 
subjects. 


The plan of this Atlas is admirable, and its execu- 
tion superior to anything of the kind before published 
in this country. It is a real labor-saving affair, and 
we regard its publication as the greatest boon that 
could be conferred on the student of anatomy. It will 
be equally valuable to the practitioner, by affording 
him an easy means of recalling the details learned in 
the dissecting-room, and which are soon forgotten.— 
American Medical Journal. 


Deep seated Muscles of the Hip. 


MEDICAL ANATOMY, 


lllustrating the Form, Structure, and Position of the Internal Organs in Health and Disease. 7 d 
Francis Sisson, M. D., Physician to St. Mary’s Hospital. In large imperial quarto, wit 
splendid colored plates, to match ‘ Maclise’s Surgical Anatomy.’’. (Preparing.) 
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A LIBRARY ON HUMAN ANATOMY. 


View of the Left Nasal Fossa. 


In two large and handsome 
octavo volumes, 
containing 
thirteen hundred pages 
and 
five hundred and eleven beautiful 
engravings on wood, 


bound in leather. 


Price $6. 


HUMAN ANATOMY. 


BY JONES QUAIN, M.D. 
EDITED BY 
RICHARD QUAIN, F.R.S., AND WILLIAM SHARPEY, M.D., F.R.S., 
Professors of Anatomy and Physiology in University College, London. 
First Americhn, from the Fifth London Hdition. 
Epitep sy JOSEPH LEIDY, M.D., 


Professor of Anatomy in the University of Pennsylvania. 


It is indeed a work calculated to make an era in ana- 
tomical study, by placing before the student every de- 
partment of his science, with a view to the relative im- 
portance of each; and so skilfully have the different 
parts been interwoven,that no one who makes this work 
the basis of his studies, will hereafter have any excuse 
for neglecting or undervaluing any important parti- 
culars connected with the structure of the human 
frame; and whether the bias of his mind lead him in 
& more especial manner to surgery, physic, or physio- 
logy, he will find here a work at once so comprehen- 
sive and practical asto defend him from exclusiveness 
on the one hand, and pedantry on the other.— Monthly 
Journal and Retrospect of the Med. Sciences. 


We have no hesitation in recommending this treatise 
on anatomy as the most complete on that subject in 
the English language; and the only one, perhaps. in 
any language, which brings the state of kuowledge 
forward tothe most recent discoveries.—The Edinburgh 
Med. and Surg. Journal. 

Admirably calculated to fulfil the object for which 
it is intended.—Provincial Medical Journal. 

The most complete Treatise on Anatomy in the 
English language —dinburgh Medical Journal. 

There is no work in the English language to be pre- 
ferred to Dr. Quain’s Elements of Anatomy.—London- 
Journal of Medicine. 


PEASLEE’S HISTOLOGY—(Preparing.) 


HUMAN HISTOLOGY, 
In its Relations to Deseriptive Anatomy, Physiology, Pathology, and Therapeutics. 
FOR THE USE OF MEDICAL STUDENTS. 
BY E. R. PEASLEE, M. D., 
Professor of Physiology and Pathology in the New York Medical College. 


WITH OVER THREE HUNDRED ILLUSTRATIONS. 
In one large and handsome royal 12mo. volume. 


Among the numerous elementary works called forth by the progress of medical science, there 
is none devoted to the subject of ihe present volume; while the circle of facts and principles 
connected with Anatomy and Physiology has been so rapidly enlarging as to render a special 
treatise on this branch one of the wants of the day. 
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Containing nearly Eighth Edition, 


fifteen hundred large pages, Revised, Modified, 
with and Enlarged. 
five hundred and thirty-two In two large and handsomely 
handsome illustrations printed octavo volumes, 


on wood. leather, price $7. 


Human Ovum of Eighth Week. 


HUMAN PHYSIOLOGY. 


BY ROBLEY DUNGLISON, M. D., LL. D., 


Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 


In revising this work for its eighth appearance, the au- 
thor has spared no labor to render it worthy a continuance 
of the very great favor which has been extended to it by 
the profession. The whole contents have been rearranged, 
and to a great extent remodelled ; the investigations which 
of late years have been so numerous and so important, 
have been carefully examined and incorporated, and the 
work in every respect has been brought up to a level with 
the present state of the subject. The object of the author 
has been to render it a concise but comprehensive treatise, 
containing the whole body of physiological science, to 
which the student and man of science can at all times refer 
with the certainty of finding whatever they are in scarch 
of, fully presented in al] its aspeets ; and on no former edi- 
tion as the author bestowed more labor to secure this 
result 

A similar improvement will be found in the typographic- 
al execution of the volumes, which, in this respect are su- 
perior to their predecessors. A large number of additional 
wood-cuts have been introduced, and the series of illustra- 
tions has been greatly modified by the substitution of many 
new ones for such as were not deemed satisfactory. By 
an enlargement of the page, these very considerable addi- 
tions have been accommodated without increasing the size 
of the volumes to an extent to render them unwieldy. 


That he has succeeded, most admirably succeeded in his purpose, 
is apparent from the appearance of an eighth edition, and well may 
he remark in his preface that “ the reception which his undertak- 
ings have met with has abundantly satisfied bim that his labors 
have been far from fruitless.” It is now the great encyclopeedia on 
the subject, and worthy of a place in every physician’s library.— 
Western Lancet, Sept. 1856. 


In preparing the present edition, “no pains have 
been spared to make the work a complete expression 
of the science of the day.” This statement our own 


Cortical Substance of Kidney 


this object we presume it was chiefly if not expressly 
written.— Med, Examiner, Oct. 1856. 


The present edition the author has made a perfect 


examination of the work enables us to confirm ; every 
page of it testifying to the author’s industry in cull- 
ing from various quarters and sources all that was 
valuable in the physiological contributions to science 
of the last few years. The careful and scrutinizing 
spirit exhibited by the writer when investigating 
mooted questions, the extensive information he pos- 
sesses of general science in almost every department, 
and the clear and happy style in which he presents 
his views, render his Physiology one of the most re- 
liable and attractive works in our language. To the 
practitioner and general reader, we can heartily recom- 
mend it as an excellent résumé of the present state of 
physiological science. As a text-bodk for the student, 
we think it has no superior in our language, and for 


mirror of the science as it is at the present hour. As 
a work upon physiology proper, the science of the 
functions performed by the body, the student will find 
it all he wishes.— Nashville Journ. of Med., Sept. 1856. 


We believe that it can truly be said, no more com- 
plete repertory of facts upon the subject treated, can 
anywhere be found. The author has, moreover, that 
enviable tact at description and that facility and ease 
of expression which render him peculiarly acceptable 
to the casual, or the studious reader. This faculty, so 
requisite in setting forth many graver and less attract- 
ive subjects, lends additional charms to one always 
a Med, and Surg. Journal, Sept. 
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THE STUDENT'S MANUAL—New Edition, Now Ready (1857). 


MANUAL OF PHYSIOLOGY. 


BY WILLIAM SENHOUSE KIRKES, M.D., 


Demonstrator of Morbid Anatomy at St. Bartholomew’s Hospital, London. 


Q net American, from the Third and Mebised Dondon Bdition. 


‘With numerous additional Illustrations, 


MAKING ABOUT TWO HUNDRED IN ALL. 


In one large and handsome royal 12mo. volume of nearly siz hundred pages, leather, $2. 


Ciliary Epithelium of the Trachea. 


Blood Crystals of the Guinea-Pig. 


Tn again passing this work through his hands, the author has endeavored to render it a correct 
exposition of the present condition of the science, making such alterations and additions as have 


been dictated by further experience, or as the P 


In every point of mechanical execution the pub 


rogress of investigation has rendered desirable. 
ishers have sought to make it superior to former 


editions, and at the very low price at which it is offered, it will be found one of the handsomest 


and cheapest volumes before the profession 


In making these improvements, care has been exercised not to increase its size, thus main- 
taining its distinctive characteristic of presenting within a moderate compass a clear and con- 
nected view of its subjects, sufficient for the wants of the student. 

A few notices of the former editions are appended. 


In the present edition, the Manual of Physiology 
has been brought up to the actual condition of the 
science, and fully sustains the reputation which it has 
already so deservedly attained. We consider the 
work of MM. Kirkes and Paget to constitute one of 
the very best handbooks of Physiology we possess— 
presenting just such an outline of the science, com- 
prising an account of its leading facts and generally 
admitted principles, as the student requires during 
his attendance upon a course of lectures, or for refer- 
ence whilst preparing for examination.— Am. Medical 
Journal, 

We need only say, that, without entering into dis- 
cussions of unsettled questions, it contains all the 
recent improvements in this department of medical 
science. For the student beginning this study, and 


the practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 
that it is important to know, without special details, 
which are read with interest only by those who 
would make a specialty, or desire to possess a critical 
knowledge of the subject.—Charleston Medicul Journal. 


One of the best treatises that can be put into the 
hands of the student.—London Medical Gazette. 


Particularly adapted to those who desire to possess 
a concise digest of the facts of Human Physiology.— 
British and Foreign Med.-Chirurg. Review. 


We conscientiously recommend it as an admirable 
“ Handbook of Physiology.”—London Journal of Medi- 
cine. 


AN ESSAY TOWARDS A CORRECT THEORY OF THE NERVOUS SYSTEM. By 
Joun Harrison, M. D. 


In one octavo volume, 292 pages. $1 50. 


LECTURES ON THE PHYSICAL PHENOMENA OF HUMAN BEINGS. By Carro 
Edited by JonarHan Pererra, M.D. In one neat volume, royal 12mo., with 


Matteucci. 
filustrations, Extra cloth, price $1. 
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Now Complete. 


THE 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. 


BY ROBERT BENTLEY TODD, M.D., F.R.S., 
Professor of Physiology in King’s College, London, &c. 
AND 


WILLIAM BOWMAN, F.RB.8&., 


Demonstrator of Anatomy in King’s College, London 


WITH TWO HUNDRED AND NINETY-EIGHT BEAUTIFUL ILLUSTRATIONS ON WOOD. 


Complete in one very handsome octavo volume, of over 900 large pages, leather, price $4 50. 


Transverse Section of Human Spleen 


The sory great delay which has occurred in the completion of this work has arisen from the 
desire of the authors to verify by their own examination the various questions and statements 
presented, thus rendering the work one of peculiar value and authority. By the wideness of 
its scope and the accuracy of its facts it thus occupies a position of its own, and becomes neces- 
sary to all physiological students. 


{= Gentlemen who have received portions of this work, as published in the “‘ Mepicat News 
AND LiBRary,”’ can now complete their copies, if immediate application be made. It will be 
furnished as follows, free by mail, in paper covers, with cloth backs. 


P_rts L., II., IL. (pp. 25 to 552), $2 50. 
Part IV. (pp. 553 to end, with Title, Preface, Contents, &c.), $2 00. 
Also, 
Part IV., Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 


In the present part (third) some of the most difficult ; anatomical facts. many of which are the fruits of their 
subjects in anatomy and physiology are handled in | own careful and laborious investigations in micro- 
the most masterly manner. Its authors have stated, | scopic anatomy, are made to serve as the foundations 
that this work was intended “for the use of the stu- for most of their physiological deductions. The course 
dent and practitioner in medicine and surgery,” and | pursued throughout the work is strictly in accordance 
we can recommend it to both, confident the: it is the | with this view. A full description of the minute struc- 
most perfect work of its kind) We cannot conclude | ture, constitution, and development of an organ or 
without strongly recommending the present work to | tissue, precedes, always, and is made the basis of con- 
all classes of our readers, recognizing talent and depth | clusions with regard to its functions; physiological 
of research in every page, and believing, as we do, | views of their own, and of others, are fairly and can- 
that the diffusion of such knowledge will certainly | didly given, but none sre recommended as worthy of 
tend to elevate the sciences of medicine and surgery. | being received and adopted. excepting such as are 
—Dublin Quarterly Journal of Medical Sciences. strictly in accordance with anatomical facts.—Illinois 

It is highly creditable to the authors of this work, | 24 Indiana Medical and Surgical Journal. 


that, to the exclusion of theory and speculation, known 
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New and Revised Edition—(Just Issued.) 


In one large and 
very beautiful octavo volume 
of nine hundred large 
and closely printed pages, 
with nearly 
three hundred illustrations 
on stone and wood, 
strongly bound in leather, with 
raised bands, 


price $4 25. 


Section of Placenta. 


PRINCIPLES OF HUMAN PHYSIOLOGY, 


WITH THEIR CHIEF APPLICATIONS TO 
PSYCHOLOGY, PATHOLOGY, THERAPFUTICS, HYGIENE, AND FORENSIC MEDICINE. 
BY WILLIAM B. CARPENTER, M.D., F.R.S., . 


Examiner in Physiology and Comparative Anatomy in the University of London, &c, 
A NEW AMERICAN FROM THE LAST LONDON EDITION. 


Epirep, with Appitions, By FRANCIS GI RNEY SMITH, M.D., 


Professor of the Institutes of Medicine in the Pennsylvania Medical College, &c 


In the preparation of this new 
edition, the author has spared no 
labor to render it, as heretofore, 
a complete and lucid exposition 
of the most advanced condition 
of its important subject. The 
amount of the additions required 
to effect this object thoroughly, 
joined to the former large size of 
the volume, presenting objections 
arising from the unwieldy bulk 
of the work, he has omitted all 
those portions not bearing direct- 
ly upon Human Puysiotoey, de- 
signing to incorporate them in his 
forthcoming Treatise on GENE- 
RAL Puysiotocy. As a full and 
accurate text-book on the Puy- 
stoLocy oF Man, the work in its 
present condition therefore pre- 
sents even greater claims upon 
the student and physician than 
those which have heretofore won for it the very wide and distinguished favor which it has so 
long enjoyed. The additions of Prof. Smith will be found to supply whatever may have been 
wanting to the American student. while the introduction of many new illustrations, and the most 
careful mechanical execution, render the volume one of the most attractive as yet issued: 


Hand of Man compared with that of Orang. 


The greatest, the most reliable. and the best book 
on the subject which we know of in the English lan- 
guage.— Stethoscope. 


The most complete exposition of physiology which 
any language can at present give.— Brit. and For. 
Med.-Clarurg. Review. 

The most complete work on the science in our lan-| A complete cyclopedia of this branch of science.— 
guage.— Am. Journal. NV. ¥. Med. Times. 
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CARPENTER’S MANUAL OF PHYSIOLOGY. ‘ 


ELEMENTS 
PHYSIOLOGY: 


INCLUDING 


PHYSIOLOGICAL ANATOMY, 
BY 

W. B. Carpenter, M.D., F.B.S. 
AUTHOR OF 


WX 5, ‘Human Physiology,” “ Compara- 
tive Physiology,” &c. 


‘SA Second American, from a late 

and Revised London edition. 
With 190 Illustrations, 


In one handsome octavo volume of 
566 pages, leather, $3. 


Distribution of Olfactory Nerve. 


In publishing the first edition of this work, its title was altered from that of the London volume 
by the substitution of the word “ Elements’? for that of “‘ Manual,’’ and with the author’s sanc- 
tion the title of ‘Elements’? is still retained as being more expressive of the scope of the treatise. 


To say that it is the best manual of Physiology now | Those who have occasion for an elementary treatise 
before the public, would not do sufficient justice to the | on Physiology, cannot do better than to possess them- 
author.—Buffalo Medical Journal. selves of the manual of Dr. Carpenter.— Medical Exa- 

In his former works, it would seem that he had = 
exhausted the subject of Physiology. In the present,| The best and most complete exposé of modern Phy- 
he gives the essence, as it were, of the whole.—WN. FY. | siology, in one volume, extant in the English lan- 
Journal of Medicine. guage.—St. Louis Medical Journal. 


BY THE SAME AUTHOR—(Preparing.) 


PRINCIPLES OF GENERAL PHYSIOLOGY, 
INCLUDING ORGANIC CHEMISTRY AND HISTOLOGY. 
WITH A GENERAL SKETCH OF THE VEGETABLE AND ANIMAL KINGDOMS. 
In one large and very handsome octavo volume, with sevetal hundred Itlustrations. 
The present volume will form an appropriate introduction to the other works of the author ; 


or, taken in conjunction with them, constituting a complete and extended System oF Puysio- 
LoGy in all its branches. 


THE PRINCIPAL FORMS OF 
THE SKELETON AND OF THE TEETH. 


BY PROFESSOR R. OWEN, F.R.S&., 
Author of “ Lectures on Comparative Anatomy,” &c. 


With Sebenty-six beautiful Jllustrations. 


In one handsome volume, royal 12mo., of three hundred and thirty 
pages, extra cloth, $1 25. 


Section of Tooth of Oricteropus. 
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American Journal of Medical Sciences. 


In one large 
and very handsome 
octavo volume 
of seven hundred and fifty- 
two pages, 
illustrated with 
three hundred and nine 
beautiful wood engravings. 
Price, in extra cloth, $4 80; 


Leather, with raised bands, 


$5 25. 


A new American, from the last and revised London Edition. 


Circulating Apparatus of Pinna. 


PRINCIPLES OF 


COMPARATIVE PHYSIOLOGY. 


BY WILLIAM B. CARPENTER, M.D., F.R.S., 
Author of “Human Physiology,” “The Microscope and its Revelations,” &c. 


Thoroughly brought up by the author to the date of publication, this work will be found to 
fully maintain its exalted reputation as a complete and trustworthy guide to all parts of its in- 


tricate and interesting subject. 


The student may therefore rely on finding in ita lucid exposi- 


tion of Comparative Physiology in its most recent aspect, while every eflort has been made to 
render the mechanical and artistical execution of the volume worthy of its scientific character. 


This book should not only be read but thoroughly 
studied by every member of the profession. None are 
too wise or old, to be benefited thereby. But espe- 
cially to the younger class would we cordially com- 
mend it as best fitted of any work in the English 
language to qualify them for the reception and com- 
prehension of those truths which are daily being de- 
veloped in physiology.— Medical Counsellor. 


Without pretending to it, it is an Encyclopedia of 


men in Europe could have undertaken; it is one no 
man, we believe, could have brought to so ful 
an issue as Dr. Carpenter. It required for its produc- 
tion a physiologist at once deeply read in the labors 
of others, capable of taking a general, critical, and 
unprejudiced view of those and of combining 
the varied, heterogeneous materials at his so 
as to form an harmonious whole. We feel t this 
abstract can give the reader a very imperfect idea of 
the fulness of this work, and no idea of its unity, of 
the admira manner in which material has been 


the subject, accurate and complete in al p 
truthful reflection of the advanced state at which the 
science has now arrived.—Dublin Quarterly Journal of 
A truly magnificent work—in itself a perfect phy- 
siological : study.— Ranking’s Abstract. 


This work stands without its fellow. It is one few 


brought, from the most various sources, to conduce to 
its completeness, of the lucidity of the reasoning it 
contains, or of the clearness of language in which the 
whole is clothed. Not the profession only, but the 
scientific world at large, must feel deeply indebted to 
Dr. Carpenter for this work. It must, indeed, 
add largely even to his reputation.— Med. Times. 
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A MANUAL FOR THE MICROSCOPE—(Now Ready.) 


THE MICROSCOPE AND ITS REVELATIONS. 


BY WILLIAM B. CARPENTER, M.D., F.R.S., 
Author of “ Human Physiology,” “Comparative Physiology,” &c. 


WITH AN APPENDIX CONTAINING 


THE APPLICATIONS OF THE MICROSCOPE TO CLINICAL MEDICINE, 
BY F. GURNEY SMITH, M.D., 


Professor of Institutes of Medicine in the Pennsylvania Medical College, &c. 
ILLUSTRATED WITH Four HunDRED AND THIRTY-FOUR EXQUISITE Woop ENGRAVINGS. 
In one large and very handsome octavo volume KBs pages. Price, in extra cloth, $4; in 
leather, 4 


\\ 
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Fungoid Vegetation in Stomach of Passulus. 


To the student of pens and micro- 
scopic science, this work may be regarded as 
an indispensable handbook. Commencing with 
a history of the instrument, it proceeds with an 
elaborate description of all the more useful and 
improved forms of the microscope as at present 
employed, and their comparative values for dif- 
ferent purposes, together with their accessories 
and the various implements facilitating their 
use. This is followed by minute directions for 
the prosecution of microscopic research, em- 
a bracing not only the use of the instrument, but 
Smith and Beck's Student's Microscope. all the necessary manipulations for the eee 
tion of objects of various kinds. After thus 
showing how to use the microscope, the author proceeds to indicate what has been done by its 
assistance, losing no opportunity of pointing out what remains for investigation, and of indicating 
the directions in which further explorations will be most likely to lead to important results. In 
carrying out this plan a series of chapters is given, commencing with the minute vegetable 
forms and protophyta, and terminating with the vertebrata, thus embodying a general view of 
the microscopic structure of all organized beings. Chapters are also devoted to the mineral 
kingdom, and to the applications of the microscope to geology. In the Appendix, Dr. Smith 
has presented a condensed but thorough sketch of the uses of the microscope in the prosecution 
of clinical diagnosis, with an account of the principal microscopes manufactured in this country. 
The volume throughout is profusely illustrated: and is printed in the handsomest manner, 
forming one of the most creditable specimens of art as yet issued in this country. 
The preéminent reputation of Dr. Carpenter as a physiologist, a microscopist, and a teacher, 
points him out as especially fitted to produce a work serving as an introduction for the beginner, 
and as a reference book for the advanced studént. 


Although originally not intended as a strictly | a complete and satisfactory collection of m 
a hysiology and 
Smith’ 
is full 


medical work, the additions by Prof. Smith give it 
positive claim upon the profession, for which we doubt | as is contained in 

not he will receive their sincere thanks. Indeed, we | itself, it seems to us, 
know not where the student of medicine will find such | volume.— Louisville Medical Novy. 1856. 
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A LIBRARY OF ZO0O0O-CHEMICAL SCIENCE—(Just Issued.) 


Blood Crystals of Human Venous Blood. 


PHYSIOLOGICAL CHEMISTRY. 


BY PROFESSOR C. G. LEHMANN. 


Urinary Deposit of Triple Phosphate, in Paralysis. 


TRANSLATED FROM THE SEconD Epition sy GEORGE E. DAY, M.D., F.R.S., &c. 
Epirep sy R. E. ROGERS, M.D., 


Professor of Chemistry in the Medical Department of the University of Pennsylvania, &c. 
Wirn ILLUSTRATIONS SELECTED FROM Funke’s ‘‘ ATLAS OF PuysIoLOGICAL CHEMISTRY,”’ 


AND AN APPENDIX OF PLATES. 


Complete in two large and handsome octavo volumes of about 1200 pages, with nearly 200 
Illustrations. Extra cloth, 36. 


This great work, universally acknowledged as the most complete and authoritative exposition 
of the principles and details of Zoochemistry, in its passage through the press, has received 
from Professor Rogers such care as was necessary to present il in a correct and reliable form. 
To such a work additions were deemed superfluous, but several years having elapsed between 
the appearance in Germany of the first and last volume, the ‘latter contained a supplement, em- 
bodying numerous corrections and additions resulting from the advance of the science. These 
have all been incorporated in the text in their appropriate places, while the subjects have been 
still further elucidated by the insertion of illustrations from the Atlas of Dr. Otto Funke. With 
the view of supplying the student with the means of convenient comparison, a large number 
of en rom works on kindred subjects, have also been added in the form of an Appendix 
of Plates. 

Within the last few years the vast extension of the positive facts of science has demonstrated 
the connection and interdependence of the various branches of knowledge. The lines of de- 
marcation have gradually disappeared, and the student of physiology can no longer ‘confine him- 
self to the scalpel and the microscope. At this time, therefore, a work like the present becomes 
a necessity to all earnest inquirers into the processes of nature, accumulating as it does, to the 
development of Physiology, all the aids afforded by the cognate departments of science in their 
most recent and advanced condition. 


The most important contribution as yet made to 
Physiological Chemistry. — Am. Journal Med. Sciences. 


The present volumes belong to the small class of 
medical literature which comprises elaborate works 
of the highest order of merit.— Montreal Med. Chro- 
nicle, 


Already well known and appreciated by the scien- 
tific world, Professor Lehmann’s great work requires 
no laudatory sentences, as, under a new garb, it is now 
presented to us. The little space at our command 
would ill suffice to set forth even a small portion of 
its excellences, To all whose studies 


or professional 
the of Che- Surg. Je 


mistry at once interesting and essential, these volumes 
will be indispensable. Highly complimented by Euro- 
pean reviewers, sought for with avidity by scholars of 
every nation. and admirably written throughout, it is 
sure to win a welcome and to be thoroughly studied. 
— Boston Med. and Surg Journal. 


The work of Lehmann stands unrivalled as the most 
comprehensive book of reference and information ex- 
tant on every branch of the subject on which it treats. 
—Edinburgh Monthly Journal of Medical Sciences. 


All teachers must possess it, and every intelligent 
physician oe to do likewise.— Southern Med. and 


|. Journal, 
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HANDBOOK OF CHEMICAL PHYSIOLOGY —(Just Issued.) 


MANUAL OF 


Section of Skin treated with Acetie Acid, 


CHEMICAL ‘PHYSIOLOGY. 


Grom the German of 


' PROFESSOR C. G. LEHMANN, M. D. 


TRANSLATED, WITH NOTES AND ADDITIONS, 


BY J. CHESTON MORRIS, M.D. 


WITH AN 


INTRODUCTORY ESSAY ON VITAL FORCE, 


BY SAMUEL JACKSON, M.D., 
Professor of Institutes of Medicine in,the University of 


Pennsylvania. 


WITH HANDSOME ILLUSTRATIONS ON WOOD. 


In one very neat octavo volume, of three hundred and thirty- 


four pages, extra cloth, $2 25. 


From Professor Jackson's Introductory Essay. 


In adopting the handbook of Dr. Leh 


asa 


| of Organic Chemistry for the use of 


the students of the University, and in recommending his original work of Puysiotocicat CuE- 
MISTRY for their more mature studies, the high value of his researches, and the great weight of 
his authority in that important department of medical science are fully recognized. 


We have read this volume with great interest and 
much profit, intending to make an epitome of its con- 
tents for the benefit of our readers, but finding that it 
is itself but an abridgment, which cannot tons be 
further condensed, we are tor 


opportunily of examining the vast and laborious re- 
searches of the German in the field of 
Zoo-Chemistry. We can but admire the patient labor 
exhibited on every page. With what careful analysis 
has every one of the organic compounds been tested 


that design, and terminate this notice by exp 
the wish that every student and practitioner in 4 
Peninsular State could be the owner of a copy of Leh- 
mann’s Chemical Physiology. —Peninswlar Med. Jour- 
nal, June, 1856, 


In its more concise and simplified form this hand- 
book of Physiological Chemistry gives the student an 


by the ch ly and yet accu- 
rately have all eonere laws been brought to bear 
upon the living tissues of the human body. We are 
well satisfied to leave the readers of this work (and 
every one who is desirous to be familiar with modern 
physiology should read it), to determine each one for 
himself the important doctrine here taught —Va. Med. 
Journal, May, 1856. 


New and Improved Edition—(Just Issued.) 


A PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY ; 


BY JOHN E. BOWMAN, 


F.C.S, 


Professor of Practical Chemistry in King’s College, London. 


Second American, from the Third and Rebised London Ldition. 
WITH NUMEROUS ILLUSTRATIONS. 
In one neat royal 12mo. volume of nearly 300 pages ; extra cloth, 


price $1 25. 


Presenting, in a condensed and convenient form, at a very low price, 
the applications of Chemistry to the practical pu 
dicine, this work supplies a want which has long 
The numerous editions which have been called for both in 
England and this country, sufficiently attest the success with which the 


sician. 


author has carried out his plan, 


ses of Clinical Me- 
n felt by the phy- 
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THE STUDENT’S MANUAL OF CHEMISTRY. 


In one large royal 12mo. vol. 
of 555 pages, Wis 
with 181 illustrations on wood. 
In leather, $1 50; de — 
extra cloth, $1 35. 


The Thermo-Multiplier. 


ELEMENTARY CHEMISTRY; 


THEORETICAL AND PRACTICAL. 
BY GEORGE FOWNES, F.B.S., 


Late Professor of Practical Chemistry in University College, London. 


Epirep, AppiTions, By ROBERT BRIDGES, M.D., 
Professor of Chemistry in the Philadelphia College of Pharmacy. 


QA Neo American from a late and Rebised London Hrdition. 


Trommer's Test for Diabetes. 


Preparation of Oxygen. 


The completeness with which all the divisions of the subject, Chemical Physics, Inorganic 
Chemistry and Organic Chemistry are set forth, in both their principles and details; the clear- 
ness of its illustrations and the lucidity of its style, continue to secure for this work the favor of 
both students and practitioners. Printed on a small but exceedingly clear type, it contains the 
matter of a large octavo volume within a convenient size and at a very low price, rendering it 
in all respects one of the cheupest volumes offered to the profession. 


We know of no better text-book, especially in the | We unhesitatingly recommerd it to medical stu- 
difficult department of organic chemistry, upon which | dents.—V. W. Med.and Surg. Journal. 


it is aecy ages full and satisfactory. We would re- One of the best elementary works on Chemistry ac- 


P ptors as a capital “ office book” for - 
cessible to the American and English student.—N. 
their students who are beginners in Chemistry. It is J 1 of Medicine. 


copiously illustrated with excellent wood-cuts, and 
altogether admirably “got up.”—V. J. Med. Reporter.| We can safely commend it as one of the most reli- 
A dard : able and comprehensive though brief works on this 
pect. The author hes achieved the difficult task of ence. No man is better qualified than the late distin- 
condensation with masterly tact. His book is concise | guished professor of Practical Chemistry in University 
without belng dry, and brief without being too dog- | College, Landon, to write the book that was needed 
matical or general—Virginia Med. and Surg. Journal. | have succeeded s0 well.—Ky. Medscal Reporter. P ? 
The work of Dr. Fownes has long been before the 


public, and its merits have been fully appreciated as| This is one of the most popular text-books with 
the best text-book on Chemistry now in existence. | medical students, who are good judges of merit. It 
We do not, of course, place it in a rank superior to | contains enough of Physics, Elementary Chemistry, 
the works of Brande, Graham, Turner, Gregory, or | Organic Chemistry, and general principles, to make it 
Gmelin, but we say that, as a work for students, it is | peculiarly adapted to their wants.—Southern Medical 
preferable to any of them.—London Journ. of Medicine. | 
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ELEMENTS OF CHEMISTRY; 


Determination of the Constituents of Water. 
INCLUDING 
THE APPLICATIONS OF THE SCIENCE IN THE ARTS. 


BY THOMAS GRAHAM, F.B.&., 
Professor of Chemistry in University College, London, &c. 


SECOND AMERICAN FROM AN ENTIRELY REVISED AND GREATLY ENLARGED ENGLISH EDITION. 


Epirep, with Nores, sy ROBERT BRIDGES, M.D., 
Professor of Chemistry in the Philadelphia College of Pharmacy, &c. 


Part I, large 8vo., four hundred and thirty pages with 185 handsome illustrations, $1 50. 
Part II (completing the work), preparing. 


HANDBOOK OF CHEMISTRY; 


THEORETICAL, PRACTICAL, AND TECHNICAL 


BY F. A. ABEL anp C. L. BLOXAM. 
WITH A PREFACE BY A. W. HOFMANN, M.D, 


And Numerous 
Ellustrations on 
Good. 

In one 
large and handsome 
octavo volume 
of nearly 
seven hundred pages. 
Extra cloth, 
price $3 25. 


Preparation of Bisulphide of Carbon. 


The object of this work is to present such a general view of PRACTICAL CHEMISTRY as shall 
enable the student to acquire, with the least possible expenditure of time, a knowledge which 
will either suffice for the ordinary applications of chemistry to the useful arts, or will serve as a 
sound basis for the education of the professional chemist. It will thus be seen to fill a void 
among chemical text-books, there being no modern work in the language presenting a complete 
view of chemical science in this aspect. The innumerable and continually multiplying igatice- 
tions of the science in medicine and the useful arts, will therefore render this a work for daily 
reference by those who wish to understand their profession thoroughly, or to keep on a level 
with the practical improvements of the day. 
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American Journal of Medical Sciences. 
APPLIED CHEMISTRY. 


In two 
very handsome 
octavo volumes, extra cloth, 
containing 
abcut one thousand pages, 
and nearly 
five hundred splendid 
wood engravings. 


Price $6. 
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Apparatus for Rosin Gas. 


TECHNOLOGY: 
OR, CHEMISTRY APPLIED TO THE ARTS AND TO MANUFACTURES. 
BY PROFESSOR F. KNAPP. 


EDITED, WITH NUMEROUS NOTES AND ADDITIONS, 
BY DR. EDMUND RONALDS anv DR. THOMAS RICHARDSON. 
Wirs American Appitions By Pror. WALTER R. JOHNSON. 


The innumerable applications of chemical science to all branches of art and manufacture, 
render a work like the present indispensable to all practical men. The very full and accurate 
descriptions of the most approved processes, elucidated by the very full series of beautiful illus- 
trations, give it a value which can hardly fail to be appreciated in an age and country such as this. 


MEDICAL CHEMISTRY; 
FOR THE USE OF STUDENTS AND THE PROFESSION. 


Being a Manual of the Science, with its applications to Toxicology, 
Physiology, Therapeutics, Hygiene, &e. 
BY D. P. GARDNER, M.D., 


In one royal 12mo. volume, extra cloth, with illustrations. Price $1. 


This volume possesses especial claim on the attention of the profes- 
sion as being the only work in which the subject is systematically treated 
with a view to its bearings on medicine. The sole aim of the author 
throughout has been to render it the Chemistry for the Medical Student. 


Marsh's Test for Arsenic, 
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AN INTRODUCTION TO PRACTICAL CHEMISTRY, 


INCLUDING ANALYSIS. 


BY JOHN E. BOWMAN, 
Professor of Practical Medicine in King’s College, 
London, &c. 


Wirn One Hunprep 
Sesond Amezican, from the S d and Revised 
London Edition. 


SS» \ 3 In one neat royal 12mo. volume, extra cloth, of 300 


pages, price $125. (Just Issued.) 


This little work, giving in a clear, concise, and 
elementary form such instruction as is required by 
the student of practical chemistry, has deserved| 
become a favorite with those for hess it is designed. 
The author has throughout endeavored to present the 
po ey modes and apparatus leading to correct re- 
sults. 


Decantation and Filtration. 


MOHR AND REDWOOD’S PRACTICAL PHARMACY. 


PRACTICAL PHARMACY. 


THE ARRANGEMENTS, APPARATUS, AND MANIPULATIONS OF THE PHARMACEU- 
TICAL SHOP AND LABORATORY. 


BY FRANCIS MOHR, Pu. D., 
Assessor Pharmaciz of the Royal Prussian College of Medicine ; 


AND THEOPHILUS REDWOOD, 


Professor of Chemistry and Pharmacy to the Pharmaceutical Society of Great Britain. 
EDITED, WITH EXTENSIVE AppiTIons, BY WILLIAM PROCTER, Jr., 
Professor of Pharmacy in the Philadelphia College of Pharmacy. 
ILLUSTRATED WITH FIVE HUNDRED ENGRAVINGS ON WOOD. 


d. 


octavo volume, of nearly 600 pages, extra cloth, price $2 75. 


lue, not only to apothecaries, but also to oN 


physicians who live at a distance from —< m™ 
= W 
competent pharmaceutists. Compre- \ | 


In one large and very ha 


This work will be found of great va- 


hending, as it does, all the manipula- 


tions and operations of preparing and 
dispensing medicines, from the extrac- \ 
tion of a stopper or the tying of a cork, 
to the most complicated and delicate CAy 
processes of pharmacy, illustrated at 
every step with a profusion of engrav- 
ings, it may be regarded as an indispen- 
sable assistant to the druggist and coun- 
try practitioner, while its very moderate 


price places it within the reach of all. 
Water-bath Funnel. 


It is a book, however, which will be in the hands of | more complicated and difficult processes, but those not 
almost every one who is much interested in pharma- | less important ones, the most simple and common.— 
pa we operations, as we know of no other publica- | Buffalo Medical Journal. 

on so well cal 0) 
1 calculated to fill a void long felt.— Medical The countey toner who is oblieed 

his own medicines, will find it a most valuable assist- 
This work is very full and complete, and details, in | ant.—Monthly Journal and Retrospect. 
a style uncommonly clear and lucid, not only the 


| 
cal | 
| 
— 
Wy a 
z= 
= 


American Journal of Medical Sciences. 


[April 


“A DISPENSATORY AND PHARMACY COMBINED”—(Just Issued.) 


In one 
very handsome 
octavo volume, 

extra cloth, 
of 
550 pages. 


With nearly 
two hundred and fifty 
illustrations. 


Price $2 75. 


Wiegand’s Powder Folder. 


AN INTRODUCTION TO PRACTICAL PHARMACY. 


DESIGNED AS 
A TEXT-BOOK FOR THE STUDENT AND AS A GUIDE FOR THE PHY- 
SICIAN AND PHARMACEDUTIST. 
WITH MANY FORMULA AND PRESCRIPTIONS. 
BY EDWARD PARRISH, 


Principal of the School of Practical Pharmacy, Philadelphia. 


This work, while necessary to the edu- 
cated pharmaceutist, will also be found of 
the greatest importance to those practi- 
tioners who, residing at a distance from 
apothecaries, are called upon to dispense 
as well as to prescribe. The author has 
not only given a thorough outline of the 
principles of pharmacy and its general pro- 
cesses, but has also presented their special 
applications in the details of preparing all 
the different classes of medicines, illustrat- 
ed with numerous engravings of apparatus 


Board, Roller, and Punch for Lozenges. 


Pharmacopeeia, together with man 


and implements, which, in all cases, are 
of the simplest description. Under the 
different heads are contained many tables 
and syllabi of classes of medicines, pre- 
senting the remedies of the United States 


new ones, so arranged as to render their relations of pont | 
l 


comprehension, and embodying all the more important formule of the Pharmacopoeia, as we 


as many others from the 
notice has been taken of t 
nous flora, and their com 


ractice of distinguished physicians, not hitherto in print. 
numerous important remedies recently obtained from our indige- 
ition and preparation pointed out. 


Especial 


The long experience of the author as a teacher of pharmacy has rendered him familiar with 
the wants of students, and entirely competent to supply them. He has accordingly descended 
to those minutize which so often interpose difficulties in the way of the young practitioner, who 
has hitherto had no practical guide to point out the modes of overcoming them. 


This is a well-timed and most valuable work. It is 
designedly adapted to meet the wants both of the 
practical pharmaceutist, and of the physician; and 
to both these classes we doubt not it will prove an 
acceptable offering. There are thousands of prac- 
grayed the country who are Deces- 


somewhat for themselves. of its great and numerous 
merits, but the subject matter is of such a nature as 
to forbid anything like a review. All that we can say 
of it is that to the practising physician and especially 
the country physician who is generally his own apo- 
thecary, there is hardly any book that might not better 
be di d with. It is at the same time a dispensa- 


y P pound their own 
who, however well they may be informed on the 
subject of therapeutics, it must be acknowledged are 
but illy instructed in the art of preparing reme- 
dies for use. In the work now offered to the public, 
Dr. Parrish has undertaken to supply the want of ele- 
mentary knowledge on this subject by preparirg a 
book containing the leading facts and principles of 
pharmacy, presented in so simple and clear a man- 
ner, and so well illustrated by engravings, as to be 

ly intelligible to all. We take great pleasure 
recommending this work to our readers, and espe- 


It is with reluctance and much regret that we are 
compelled to 


It was our 
analysis 


ive the above work only a book notice. 
and intention to attempt an extended 
of its contents that our readers might judge 


tory and a pharmacy.—Louisville Review, July, 1856. 

A careful examination of this work enables us to 
speak of it in the highest terms, as being the best 
treatise on practical pharmacy with which we are ac- 
quainted, and an invaluable vade-mecum, not only to 
the apothecary and to those practitioners who are 
accustomed to prepare their own medicines, but to 
every medical man and medical student.—Boston 
Med. and Surg. Journal, 

This is altogether one of the most useful books we 
have seen. It is just what we have long felt to be 
needed by apothecaries, students, and practitioners of 
medicine, most of whom in this country have to put 
up their own prescriptions. It bears, upon every page, 
the impress of practical knowledge, conveyed in a 
plain common sense manner, and adapted to the com- 
prehension of all who may read it. No detail has been 
omitted, however trivial it may seem, although eof 
important to the dispenser of medicine.— Southern Med. 
and Surg. Journal, 
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cially to country practitioners, as we are satisfied that | 
they will find it of essential aid, in enabling them to 
discharge aright that difficult part of their daily task, 
to wit: preparing and compounding their remedies.— | 
St. Louis Med. and Surg. Journal, July, 1856. | 
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Enlarged and Improved Edition. 
A UNIVERSAL FORMULARY; 


CONTAINING THE 
METHODS OF PREPARING AND ADMINISTERING 
OFFICINAL AND OTHER MEDICINES. 
The whole adapted to Physicians and Pharmaceutists. 
BY R. EGLESFELD GRIFFITH, M. D. 
A New Edition, carefully Revised and much Extended, 
BY ROBERT P. THOMAS, M. D., 


Professor of Materia Medica in the Philadelphia College of Pharmacy, &c. 


1857.] 


: Containing six 
n one hundred and fifty 
large pages 
handsome octavo mostly double 
columns. 


volume, with Price, in leather, 
3 25; 


Tilustrations. extra cloth, $3. 


Coating Pills with Gelatine. 


Besides the Formutary proper, this work contains a vast amount of information indispensa- 
ble for daily reference by the practising physician and apothecary, embracing Tables of Weights 
and Measures, Specific Gravity, Temperature for Pharmaceutical Operations, Hydrometrical 
Equivalents, Specific Gravities of some of the Preparations of the Pharmacopeeias, Relation 
between different Thermometrical Scales, Explanation of Abbreviations used in Formule, 
Vocabulary of Words used in Prescriptions, Observations on the Management of the Sick 
Room, Doses of Medicines, Rules for the Administration of Medicines, Management of Con- 
valescence and Relapses, Dietetic Preparations, not included in the Formulary, List of Incom- 
patibles, Posological Table, Table of Pharmaceutical Names which differ in the Pharmacopeias, 
Officinal Preparations and Directions, and Poisons. 

Three complete and extended Indexes render the work especially adapted for immediate con- 
sultation. One of DiszasEs AND THEIR ReMEptEs, presents under the head of each disease the 
remedial agents which have been usefully exhibited in it, with reference to the formule. con- 
taining them—while another of PHarmacevuticaL and BoTanicaL Names, and a very thorough 
GeENERAL INDEX afford the means of obtaining at once any information desired. The Formulary 
itself is arranged alphabetically, under the heads of the leading constituents of the prescriptions. 


It was a work requiring much perseverance, and 


when published was looked upon as by far the best 
work of its kind that had issued from the American 
press. Prof. Thomas has certainly “improved,” as 
well as added to this Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
ceutists and physicians—Am. Journal of Pharmacy. 


We are happy to announce a new and improved 
edition of this, one of the most valuable and useful 
works that have emanated from an American pen. It 
would do creditto any country, and will be found of 


tioner can possibly have in his possession.— Medical 
Chronicle. 


The amount of useful, every-day matter, for a prac- 
tising physician, is really immense.— Boston Med. and 
Surg. Journal. 


This is a work of six hundred and fifty-one pages, 
embracing all on the subject of preparing and admi- 
nistering medicines that can be desired by the physi- 
cian and pharmaceutist.— Western Lancet. 

In short, it is a full and complete work of the kind, 
and should be in the hands of every ea and 
pothecary.— O, Med. and Surg. Jou 


daily usefulness to practitioners of dicine; it is 
better adapted to their purposes than the dispensa- 
tories.— Southern Med, and Surg. Journal. 


A new edition of this well-known work, edited by 
R. P. Thomas, M. D., affords occasion for renewing our 
commendation of so useful a handbook, which ought 
to be universally studied by medical men of every 
class, and made use of by way of reference by office 
pupils, as a standard authority. It has been much 
enlarged, and now condenses a vast amount of need- 
fal and necessary knowledge in small The 
more of such books the better for the prot and 
the public.— lV. Med. Gazette. 


It is one of the most useful books a country practi- 


We predict a great sale for this work. oe o> 
cially recommend it to all medical teachers.—. 
mond Stethoscope. 


This edition of Dr. Griffith’s work has been greatly 
improved by the revision and ample additions of Dr. 
Thomas, and is now, we believe, one of the most com- 


ity pages, 
spared to include in them all the recent improvements 
which have been published in medical and 
systematic treatises, A work of this kind to 
us indispensable to the physician, and there is none 
we can more cordially recommend.—J. Y. Journal of 
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A COMPLETE ENCY'! CLOPIDIA OF MATERIA MEDICA. 


In two 
very large 
octavo volumes 
of 
2100 pages, 
in 
small type, 
with over 450 
illustrations, 
strongly bound 
in leather, 
with 
raised bands, 


price $9. 


Brayera anthelmintica (Kousso). 


THE 


ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 


BY JONATHAN PEREIRA, M.D., F.R.S., &c. 
Chics American Woition, Gnlarged and Emproved by the Author. 
INCLUDING 


NOTICES OF MOST OF THE MEDICINAL SUBSTANCES IN USE IN THE CIVILIZED WORLD, 


AND FORMING AN 


ENCYCLOPADIA OF MATERIA MEDICA. 


Eprrep sy JOSEPH CARSON, M. D., 
Professor of Materia Medica and Pharmacy in the University of Pennsylvania, &c. 


> A few copies of Vol. II. (Price $5 00) may be had by those desiring to complete their sets. 


The extraordinary fulness and completeness with which the author has embodied everything 
relating to the natural history, commerce, pharmacy, and therapeutics of every article of the 
materia medica, and the thorough accuracy with which he has verified every statement, render 
this work indispensable to all who are interested in dispensing or prescribing medicines. 


A complete encyclopedia of materia medica, supe- 
rior to any work on the subject hitherto published.— 
Charleston Med, Journal Review. 

It is by far the most elaborate treatise in the 

ish and will, while medical literature 

continue a monument alike honorable 

to his je as to his learning and industry.—Ame- 
rican Journal of Pharmacy. 

Botany, Chemistry, Phy: a icroscope, 
oll forwead to 


ucidate the subject, one 
fail to see that the reader 


has here a work wor- 


thy of the name of an encyclopeedia of materia medi- 
ca. Our own opinion of its merits is that of its editors, 
and also that of the whole profession, both of this and 
foreign countries, namely, “ That in copiousness of de- 
tails, in extent, variety, and accuracy of intormation, 
and in lucid explanation of difficult and recondite 
subjects, it surpasses all other works on materia me- 
dica hitherto published.” The illustrations have been 
increased, and this edition by Dr. Carson cannot well 
be regarded in any other light than that of a treasure 
which should be found in the library of every physi- 
cian.— New York Journal of Med. Science. 
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DUNGLISON’S THERAPEUTICS. 


GENERAL THERAPEUTICS 


AND MATERIA MEDICA. 
ADAPTED FOR A MEDICAL TEXT-BOOK. 


BY ROBLEY DUNGLISON, M. D., 


Professor of Institutes of Medicine in Jefferson Medical College, Philadelphia. 


Ricinus communis (Castor-Oil Plant.) 


In this work of Dr. Dunglison, we recognize the 
same untiring industry in the collection and embody- 
ing of facts on the several subjects of which he treats, 
that has heretofore distinguished him, and we cheer 
fully point to these volumes as two of the most inte- 


resting that we know of. In noticing the additions to | } 


this edition, there is very little in the periodical or 
annual literature of the profession, published in the 
interval which has elapsed since the issue of the first, 
that has escaped the careful search of the author. As 
a book for reference, it is invaluable.—Cha 
Medical Journal and Review. 


It may be said to be the work now upon the subjects 
upon which it treats.— Western Lancet. 


As a text-book for students, for whom it is particu- 
larly designed, we know of none superior to it.—<St. 
Louis Medical and Surgical Journal. 


No medical student on either side of the Atlantic 
should be without these volumes.— British and Foreign 
Medical Review. 


We consider this work unequalled.—Boston Medical 


and Surgical Journ. 


WITH ABOUT 
Two Hundred Illustrations. 


NEW EDITION, 
Redbised and Emproved. 


In two very handsome octavo vo- 
lumes of about 1100 pages ; 
leather, price $6. 


The constant accessions to 
the list of remedial agents, 
and the industry with which 
investigations are daily made 
in practical therapeutics, ren- 
der a work like this one of 
the most indispensable ad- 
juncts to a physician’s libra- 
ry. The industry of the au- 
thor in bringing his works up 
to the day of publication, and 
the rapid succession of edi- 
tions, which enablés him to 
frequently embody the results 
of the latest improvements 
and discoveries, is a sufficient 
guarantee that these volumes 
will always be found ona level 
with the most advanced state 
of the subject. 


The most complete and satisfactory exponent of the 
existing state of Therapeutical Science, within the 
moderate limits of a text-book, of any hitherto pub- 
lished. What gives the work a superior value, in our 
judgment, is the happy blending of Therapeutics a 
Mate edica as they are or ought to be taught in all 
our Medical schools; going no further into the nature 
and commercial history of drugs than is indispensable 
for the medical student. This gives to the treatise a 
clinical and practical character, calculated to benefit, 
in the highest degree, both students and practitioners. 
We shall adopt it as a text-book for our classes, while 
pursuing this branch of medicine, and shall be happy 
to learn that it has been adopted as such in all of our 
medical institutions.— The NV. Y. Journal of Medicine. 


Our junior brethren in America will find in these 
volumes of a* old, 
CAMINUM,” more valuable than a large purse 
London Medico- hii ical Review. 


od ve to be a new edition, but it is rather a 
new E. so greatly has it been improved, both in the 
amount and a of the matter which it contains. 
O. Medical Surgical Journal. 
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New and Enlarged Bdition—(Just Issued.) 


NEW REMEDIES: 


WITH FORMULA FOR THEIR PREPARATION AND ADMINISTRATION. 


BY ROBLEY DUNGLISON, M. D., 
Professor of the Institutes of Medicine, &c. in the Jefferson Medical College, Philadelphia. 


Seventh Edition, with extensive Additions. 
In one very large octavo volume of 770 pages, leather, $3'75. 


As the value of a work such as the 
which all the latest improvements and 


resent is greatly enhanced by the thoroughness with 
iscoveries are embodied in its pages, the author has 


spared no pains in preparing the present edition to render it a complete exposition of the most 
recent aspect of therapeutic science. A large number of additional articles have been introduced, 
and many of the older ones have been rewritten to adapt them to the present condition of the 


subject. A very considerable increase in the size of the 


page has accommodated these additions 


without unduly swelling the bulk of the volume, and it is confidently presented as in every 
respect worthy a continuance of the very great favor which it has thus far received. 


This new and much enlarged edition of Dr. Dungli- 
son’s very valuable work will be welcomed by the na 
fession. already well acquainted with its merits. The 
vast research and thorough information which the 
author has brought to the execution of his labors, are 
evident upon every page; and he is entitled to the 
hearty thanks of his brethren for this and the many 
other good things which he has done. Few would 
willingly be without this excellent volume who desire 
not only to know “new remedies” thoroughly, but 
also to test their efficacy.—Boston Med. and Surg. 
Journal, Aug. 1856. 


It may be considered almost a work of supereroga- 
tion to enter into an elaborate criticism of a work 
which has reached its seventh edition. The public has 
pronounced in the most authoritative manner its ver- 
dict, and we are certainly not disposed in the present 
instance to dispute its decision. In truth, such books 
as this will always be favorably received by the pro- 
fession of our country. They are labor-saving pro- 


ductions, which, at the expense of much research and 
ng to the guthor, condense in a convenient space 
the novelties and discoveries of the age. The present 
edition of this work is considerably enlarged and im- 
proved. The author, with his accustomed accuracy, 
has elaborated and amplified many of the articles but 
casually or imperfectly treated of in the former edi- 
tions ; and he has also added considerably to the list 
of new remedies. About thirty new agents or novel 
pplicati of old lies are introduced to the 
notice of the reader in this edition —Va, Med. and Surg. 
Journal, Sept. 1856. 


The work evinces great industry on the part of the 
author, and in view of the fact that there are many 
remedies of value which are not recognized in our 
standards, and for the administration of which the 
practitioner has no formule, and no means of con- 
sulting the experience of others in respect to their 
value, the work before us will be found very useful. 
—WN. J. Med. and Surg. Reporter, Oct. 1856. 


A DISPENSATORY; 


OR, 


Commentary on the Pharmacopeias of Great 
Britain and the United States: 


COMPRISING THE 


Natural History, Description, Chemistry, Phar- 
macy, Action, Uses, and Doses of the 
Articles of the Materia Medica. 


BY 
CHRISTISON, M. Dw PLR. &e. 


SECOND EDITION, REVISED AND IMPROVED. 


WITH A SUPPLEMENT 
Containing the most important New Remedies. 


WITH COPIOUS ADDITIONS 
BY R. EGLESFELD GRIFFITH, M.D. 


In one very large and handsome octavo volume of over 
1000 pages, with 213 engravings on wood ; 
leather, price $3 50. 


It is not needful that we should compare it with the 
other pharmacopeeias extant, which enjoy and merit 
the confidence of the profession: it is enough to say 
that it appears to us as perfect as a Dispensatory, in 
the present state of pharmaceutical science, could be 
made. If it omits any details pertaining to this branch 
of knowledge which the student has a right to expect 
in such a work, we confess the omission has escaped 
our scrutiny. We cordially reommend this work to 
such of our readers as are in need of a Dispensatory. 
They cannot make choice of a better. — Western Jour- 
nal of Medicine and Surgery. 

There is not in any language a more complete and 


perfect Treatise—New York Annalist. 
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MATERIA MEDICA AND THERAPEUTICS. 


INCLUDING THE PREPARATIONS OF 


THE PHARMACOPCGEIAS OF LONDON, EDINBURGH, DUBLIN, 
AND OF THE UNITED STATES. 


WITH MANY NEW MEDICINES. 
By J. FORBES ROYLE, M.D., F.B.S., 


Epirep sy JOSEPH CARSON, M.D., 
Professor of Materia Medica and Pharmacy in the University of Pennsylvania, &c. 


In one 
very handsome octavo volume 
of nearly 
seven hundred pages, 
with about one hundred 
beautiful illustrations on wood. 


Extra cloth, price $3. 


A 
Senna and its Adulterations. 


This work is, indeed, a most valyable one, and will | ria Medica, and the class of productions on the other 
fill up an important vacancy that existed between Dr. | extreme, which are necessarily imperfect from their 
Pereira’s most learned and complete system of Mate- | small extent.—British and Foreign Medical Review. 


New and Revised Edition—(Just Issued.) 


SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA AND PHAR- 
MACY, delivered in the University of Pennsylvania. By Joseru Carson, M. D., Professor 
of Materia Medica and Pharmacy in the University of Pennsylvania. Second edition, revised. 
In one very neat octavo volume, of 208 pages, cloth, $1 50. 


THE THREE KINDS OF COD-LIVER OIL, comparatively considered, with their Chemical 
and Therapeutic properties. By D. L. Dz Joncu, M.D. 12mo., extra cloth, 75 cents. 


CARPENTER ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 
AND DISEASE. New edition, with a Preface by D. F. Conprz, M. D. In one neat 12mo. 
volume, extra cloth, pp. 178. (Just Issued.) 50 cents. 


A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER, Comprising the entire 
lists of Materia Medica, with every Practical Formula contained in the three British Pharma- 
copeias. By Joun Mayne, M.D., M.R.C.S. Edited, with the addition of the Formuls 
of the United States Pharmacopeia, by R. Eciesrerp Grirrita, M.D. In one 12mo. 
volume, extra cloth, of over 300 large pages, cloth, 75 cents. 


ELEMENTS OF GENERAL AND SPECIAL THERAPEUTICS, By Atrrzp Srituz, M.D. 
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MEDICAL BOTANY; 


or, 


DESCRIPTIONS OF THE MORE IMPOR- 
TANT PLANTS USED IN MEDICINE, 


With their History, Properties, and Modes 
of Administration. 


BY 
R. EGLESFELD GRIFFITH, M.D., 


Author of “A Universal Formulary,” &c. 


WITH UPWARDS oF 300 ILLUSTRATIONS. 


In one large and very handsome octavo volume 
of 700 pages, extra cloth, price $3. 


Chelone glabra. 


ELLIS’ FORMULARY—Late Edition. 


THE MEDICAL FORMULARY: 


BEING A COLLECTION OF PRESCRIPTIONS, 


Derived from the Writings and Practice of many of the most eminent Physicians of 
America and Europe, ~ 
TOGETHER WITH 
THE USUAL DIETETIC PREPARATIONS AND ANTIDOTES FOR POISONS. 
TO WHICH IS ADDED 
AN APPENDIX, ON THE ENDERMIC USE OF MEDICINES, AND ON THE USE OF ETHER 
AND CHLOROFORM. 


The whole accompanied with a few brief Pharmaceutic and Medical 
Observations. 


BY BENJAMIN ELLIS, M. D. 
Eenth Hrition, Redised and much Lrtended, 
BY ROBERT P. THOMAS, M. D., 


Professor of Materia Medica in the Philadelphia College of Pharmacy, &c. 
In one neat octavo volume, extra cloth, of three hundred pages, price $1 75. 


This work has received a very complete revision at the hands of the editor, who has made 
whatever alterations and additions the progress of medical and pharmaceutical science has ren- 
dered advisable, introducing fully the new remedial agents, and revising the whole by the latest 
improvements of the Pharmacopwia. To accommodate these additions, the size of the page 
has been increased, and the volume itself considerably enlarged, while every effort has oe 
made to secure the typographical accuracy which has so long merited the confidence of the 
profession. 

After an examination of the new matter and the| It will prove particularly useful to students and 

terations, we believe the reputation of the work | young practitioners, as the most important prescrip- 
buiit up by the author, and the late distinguished | tions employed in modern practice, which lie scattered 
editor, will continue to flourish under the auspices of | through our medical literature, are here collected and 
the present editor, who has the industry and accuracy, | conveniently arranged for reference.—Charleston Med. 
and, we would say, conscientiousness requisite for the Sorntand Botox 
responsible task.— American Journal of Pharmacy. 
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New and thoroughly Revised Edition—(In Press.) 


ELEMENTS OF PATHOLOGICAL ANATOMY. 


BY SAMUEL D. GROSS, M. D., 


Professor of Surgery in the Jefferson Medical College, Philadelphia. 


Third Edition, thoroughly Revised and greatly Improved. 
IN ONE LARGE OCTAVO VOLUME. 
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With about 350 beautiful engravings on wood, a large number of which will be from original 
drawings. 


The length of time which has elapsed 
since the appearance of the last edition 
of this work, and the energetic labors of 
the numerous investigators of patholo- 
gical subjects, have so changed the de- 
tails of the science, that very extensive 
alterations have been found requisite in 
its revision, to bring it thoroughly up to 
tae present state of the subject. In many 
respects this edition may therefore be re- 
garded as anew work. A similar im- 
provement will likewise be found in its 
mechanical execution, and in the series 
of illustrations, which will be greatly al- 
tered and improved. In every respect 
it may therefore be expected to fully 
maintain the very high reputation which 
it has acquired as a sound practical text- 
book on all points relaying to its impor- 


tant subject. 


Dissecting Aneurism, 


We recommend it as the most complete, and, on the 
whole, the least defective es on the subject 
in the English language.—B 
Journal, 


It is altogether the most complete exposition of Pa- 
thological Anatomy in our language.—A merican Jour. 
of Medical Sciences. 


It is the most complete and useful systematic work 
on Pathological Anatomy in the English language. 


The wood-cuts are exceedingly well executed, and the 
entire getting up of the work does much credit to the 
enterprising publishers. We regard it as one of the 
most valuable works ever issued from the American 
press, and it does great honor alike to the author, and 
the country of his birth.— NV. Y. Journal of Medicine. 

We commend it to the attention of the profession 
as one of the best extant upon the subject on which 
it treats.— Southern Jou: Med. and Pharmacy. 


ATLAS OF PATHOLOGICAL HISTOLOGY. 


BY GOTTLEIB GLUGE, M. D., 


Professor of Physiology and Pathological Anatomy in the University of Brussels, &c. 
TRANSLATED, WITH NOTES AND ADDITIONS, 


BY JOSEPH LEIDY, M. D., 
Professor of Anatomy in the University of Pennsylvania, &c. 


In one handsome volume, large imperial quarto, with 320 Figures, plain and colored, 
on twelve copperplate engravings, price $5 00. 


This being, as far as we know, the a work in 
which pathological histology is separate! y treated # 
in a comprehensive manner, it will, we think, for th 
reason, be of infinite service to those who desire ra 
investigate the subject systematically, and who have 
felt the difficulty of arranging in their minds the un- 


connected observations of a great number of authors, 


The development of the morbid tissues, and the forma- 
tion of abnormal ucts, may now be followed and 
studied with the ease and satisfaction as the best 


arranged system of Physiology.—American Medical 
Journal i on 
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THE GREAT LIBRARY OF PATHOLOGY—(Just Issued.) 


Complete in 
four handsome octavo volumes 
bound in two, 
containing about 
twelve hundred and fifty large pages; : 
extra cloth, 


price $5 50. 


Medullary Carcinoma. 


A MANUAL OF PATHOLOGICAL ANATOMY. 


BY CARL ROKITANSKY, M.D., 


Curator of the Imperial Pathological Museum and Professor at the University of Vienna. 


Vol. I —Manual of General Pathological Anatomy. Translated by W. E. Swaine. 
Vol. II.—Pathological Anatomy cf the Abdominal Viscera. Translated by Epwarp Sievexine, 


M.D. 
Vol. III.—Pathological Anatomy of the Bones, Cartilages, Muscles, and Skin, Cellular and 
Ag ae Tissues, Serous and Mucous Membrane, and Nervous System. Translated by C. 
. Moore. 
Vol. IV.—Pathologteal Anatomy of the Organs of Respiration and Circulation. 
G. E. Day, M.%D. 


To render this large and important work more easy of reference, and at the same time less cum- 
brous and costly, the four volumes have been arranged in two, retaining, however, the sepa- 
rate paging, &c. 


The publishers feel much pleasure in presenting to the profession of the United States the 
‘great work of Prof. Rokitansky, which is universally referred to as the standard of authority by 
the pathologists of all nations. Under the auspices of the Sydenham Society of London, the 
combined labor of four translators has at length overcome the almost insuperable difficulties 
which have so long prevented the appearance of the work in an Englixh dress, while the addi- 
tions made from various papers and essays of the author present his views on all the topics em- 
‘braced, in their latest published form, To a work so widely known, eulogy is unnecessary, and 
the publishers would merely state that it is said to contain the results of not less than THIRTY 
THOUSAND post-mortem examinations made by the author, diligently compared, generalized, and 
‘wrought into one complete and harmonious system. 


Translated by 


The profession is too well acquainted with the re-| The attempt to give our readers any adequate idea 
putation of Rokitansky’s work to need our asssurance | of the vast storehouse of knowledge contained in these 
that this is one of the most profound, th h, and } we feel to be utterly hopeless. The patient 
valuable books ever issued from the medical press. | labors of nearly thirty years in a field so vast as almost 
It is sui generis, and has no standard of comparison. | to pass beyond our prehension; the te dis- 
It is only necessary to announce that it is issued in a | sections made on more than thirty thousand human 


form as cheap as is compatible with its size and pre- 
servation, and its sale follows asa matter of course. 
No library can be called complete without it.— Buffalo 
Med, Journal. 


An attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble and hopeless. The 
effort of the distinguished author to concentrate into 
a@ small — his great fund of knowledge, has so 
charged text with valuable truths, that any at- 
tempt of a reviewer to epitomize is at once paralyzed, 
‘and must end in a failure.— Western Lancet. 


As a book of reference, therefore, this work must 
prove of inestimable value, and we cannot too high) 
recommend it to the profession, — Charleston ‘ied. 

Journal and Review. 


This book is a necessity to itioner.—-Am. 
Med. Monthly, ity to every practitioner —Am 


bodies are here carefully noted; and the whole power 
of a vigorous and practical mind has been concentrated 
upon its execution. Tothe student of disease in its 
very formation, and in its endless variety of develop- 
ment; to the investigators of the true causes of symp- 
toms, and the many phenomena displayed at the bed- 
side; to all who strive to build up a sound and dis- 
creet method of treatment, based, as it must always 
be, on an accurate acquaintance with the pathological 
conditions of each case; we recommend this noble 
work as containing in itself everything which is 
needed to the fullest comprehension of the subject.— 
Va. Med. and Surg. Journal. 


It is, everywhere, in fact, acknowledged to be fore- 
most and unrivalled in its department. Only the most 
earnest professional ardor, the most persevering labor, 
could have enabled its author to amass the immense 
amount of information contained in its pages—Medi- 

iner. 
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PATHOLOGICAL MANUAL—(Lately Published. ) 


Pyelitis. Fibrinous Deposits in Granular Kidney. 


A MANUAL OF PATHOLOGICAL ANATOMY. 


BY C. HANDFIELD JONES, M.D., F.R.S., 
Lecturer on Physiology at St. Mary’s Hospital, &c. 


AND 
EDWARD H. SIEVEKING, M.D., 
Lecturer on Materia Medica at St. Mary’s Hospital. 


FIRST AMERICAN EDITION, REVISED. 
With three hundred and ninety-seven Engravings on Wood. 


In one large and very handsome octavo volume of seven hundred — thirty-four pages, 
leather, $3 75. 


As a concise text-book, containing, in a condensed form, a complete 
outline of what is known in the domain of Pathological Anatomy, it 
is perhaps the best work in the English language. Its great merit 
consists in its completeness and brevity, and in this respect it supplies 
a great desideratum in our literature. ———- ore bs student | of 
pathology was obliged to glean from a grea 
and the field was so extensive that but Cow cultivated “it with any y de- 
gree of success. The authors of the present work have sought to 
correct this defect by placing before the reader a summary of ascer- 
tained facts, together with the opinions of the most eminent patho- 
logists both of the Old and New World. As asimple work of reference, 
therefore, it is of great value to the student of pathological anatomy, 
and should be in every physician’s library.— Western Lancet. 

We urge upon our readers and the profession generally the ee acon 
ance of informing themselves in regard to modern views of pathology, 
and recommend to them to procure the work before us as the best 
means of obtaining this information.— Stet 

In offering the above titled work to the public, the authors have 
not attempted to intrude new views on their professional breth 
but simply to lay before them, what has long been wanted, an outline 
of the present condition of pathological anatomy. In this they have 
been completely successful. The work is one of the best compila- 
tions which we have ever perused. The opinions and discoveries of 
all the leading pathologists and physiologists are engrossed, so that 
by reading any subject treated in the book you have a oa of the: 
= of the most approved authors.—Charlesion Me Journal 


We have no hesitation in recommending it as worthy of careful 
and a study by every member of the )peataasion, old or young, 
—N. W. Med. and Surg. Journal. 

From the casual examination we have given we = to be largely useful, as it suits itself to those busy men 
inclined to regard it as a text-book, plain, poe who have little time for minute investigation, and 
intelligible, such a book as the practical man prefer a summary to an elaborate treatise.—Buffalo 
for daily reference. For this reason it will be likely Medical Journal, 


Osteophytes in lower end of Femur. 


GENERAL PATHOLOGY; 
As Conducive to the Establishment of Rational Principles for the Prevention and Cure of Dis- 
ease. A Course of Lectures delivered at St. Thomas’s Hospital. By Joun Simon, F.R.S., 
&c. In one neat octavo volume, extra cloth, $1 25 
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New and Much Improved Edition. 


PRINCIPLES OF MEDICINE. 


AN ELEMENTARY VIEW OF THE CAUSES, NATURE, TREATMENT, 
DIAGNOSIS AND PROGNOSIS OF DISEASE, 


WITH BRIEF REMARKS ON HYGIENICS, OR THE PRESERVATION OF HEALTH. 
BY CHARLES J. B. WILLIAMS, M.D., F.R.S. 


A new American, from the Third and Revised London Edition. 
In one neat octavo volume, of about five hundred large pages, leather, $2 50. 


The very recent and thorough revision which this work has enjoyed at the hands of the au- 
thor has brought it so completely up to the present state of the subject that in reproducing it no 


additions have been found necessarv. 


The success which the work has heretofore met shows 


that its importance has been appreciated, and in its present form it will be found eminently wor- 


thy a continuance of the same favor, possessing as it does the stron 


st claims to the attention 


of the medical student and practitioner, from the admirable manner in which the various inqui- 
ries in the different branches of pathology are investigated, combined and generalized by an 
experienced practical physician, and directly applied to the investigation and treatment of disease. 


We find that the deeply-interesting matter and style 
of this book have so far fascinated us, that we have 
unconsciously hung upon its pages, not too long, in- 
deed, for our own profit, but longer than reviewers 
can be permitted to indulge. We leave the further 
analysis to the student and practitioner. Our judg- 
ment of the work has already been sufficiently ex- 

ressed. Itisa judgment of almost unqualified praise. 

he work is not of a controversial, but of a didactic 
character ; and, as such, we bail it, and recommend 
it for a text-book, guide, and constant companion to 
every practitioner and every student who wishes to 
extricate himself from the well-worn ruts of empiri- 
cism, and to base his practice of medicine upon prin- 
ciples. —London Lancet, Dec. 27, 1856. 


A text-book to which no other in our language is 
comparable.—Charleston Medical Journal. 


No work has ever achieved or maintained a more 
deserved reputation.—Virginia Med. and Surg. Journ. 


The Principles of Medicine of Dr. Williams has, by 
common consent, become one of the classics of our 
pro nm. Few works have done more towards ac- 
complishing that union of the science and practice of 
m ne 80 indispensable for its perfection, and which 
are too apt to be found separate from each other—a 
separation, the inevitable tendency of which must ever 
be to favor empiricism. The rapid sale of three edi- 
tions of this work in our country we regard as a 
marked tribute to its value, and as no less compli- 
mentary to the discrimination and appreciation of the 
profession here in giving rise to such a demand.— JV. 

Medical Times. 


The work as now presented to the public, is perhaps 
the most perfect of any other treating on similar sub- 
jects; it combines the science and the art, the theory 
and the practice, in a most masterly manner, and we 
feel confident that as knowledge of the practical views 
and scientific principles laid down in the book become 
generally known, medicine—practical medicine—will 
advance, in the same proportion, to a greater perfec- 
tion and certainty.—V. Orleans Med. and Surg. Journ. 


There is no work in medical literature which can fill 


the place of this one. It is the Primer of the young 
practitioner, the Koran of the scientific one. Three 
large editions of it have already been exhausted in the 
United States, and now the fourth is presented. It 
must have, so long as the size of the volume remains 
uncumbersome, the first place among pathological au- 
thorities. We feel warranted in saying that no medi- 
cal book has yet been written which contains so much 
in the small number of pages which compose this one, 
and yet it is complete. It takes up disease at its very 
foundation, and treats of its fundamental nature in a 
logical and inductive style.—7'he Stethoscope. 


If we were called upon to select one book as the most 
fitting study for the tyro in medicine, we could not 
hesitate to choose the “ Principles of Medicine,” by Dr. 
Williams. I diately after or simult: ly with 
his practical studies in anatomy and chemistry, we 
know of no work more eminently suited to be his con- 
stant companion. With this mentor he will not be in 
danger of losing sight of the great practical objects of 
the curriculum of medical science—namely, the pre- 
= of health and the cure of disease—London 

ncet, 


This exceedingly valuable work is the best, we be- 
lieve, in the whole round of medical literature. The 
division of the different subjects is excellent. The au- 
thor’s method of investigation and mode of expression, 
in our judgment, are faultless. We can most cheer- 
fully commend the work as the best that has ever 
appeared on the principles of medicine, and we would 
advise young practitioners especially to furnish them- 
selves with a copy, as well for the value of the informa- 
tion it contains as for the facilities it will afford them 
in the prosecution of their own investigations. —South- 
ern Journal of the Med. and Phys. Sciences. 


The best exposition in our language, or, we believe, 
in any language, of rational medicine, in its present 
improved and rapidly improving state—British and 
Foreign Medico-Chirurgical Review. 

Few books have proved more useful, or met with a 
more ready sale than this, and no practitioner should 
regard his library as complete without it.—Ohio Med. 
and Surg. Journal. 


WHAT TO 


OBSERVE 


AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 


Published under the authority of the London Society for Medical Observation. 
A New American, from the Second and Revised London Edition. 


In one very handsome volume, 


To the observer who prefers accuracy to blunders 
and precision to care] , this little book is inva- 
luable.—N. H Journal of Medicine. 


One of the finest aids to a young practitioner we 
have ever seen.— Peninsular Journal of Medicine. 


We are convinced that the possession of the work 


royal 12mo., extra cloth, $1 00. 


will be almost 'y to every ber of the pro” 

fession—that it will be found indispensable to the 

practical physician, the pathologist, the medical jurist, 

= above all to the medical student.—London Medical 


We hail the appearance of this book as the grand 
desideratum.—Charleston Medical Journal. 
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THE 
CYCLOP ADIA OF PRACTICAL MEDICINE; 


Treatises on the Nature and Treatment of Diseases, Materia Medica and Therapeutics, 
Diseases of Women and Children, Medical Jurisprudence, &e. &. 
EDITED BY 
JOHN FORBES, M.D., F. R.S., ALEXANDER TWEEDIE, M. D., F.R.S., 
AND JOHN CONNOLLY, M. D. 
Revised, with Additions, 
BY ROBLEY DUNGLISON, M.D. 


COMPLETE, IN FOUR LARGE SUPER-ROYAL OCTAVO VOLUMES. 


Containing thirty-two hundred and fifty-four unusually lar, 
printed on good paper, with a new and 


pages, in double columns, 
r type. 


THE WHOLE WELL AND STRONGLY BOUND IN LEATHER, WITH RAISED BANDS AND DOUBLE TITLES. Price $12 00. 
This work contains no less than FOUR HUNDRED AND EIGHTEEN DISTINCT TREATISES, 
By Sixty-eight Distinguished Physicians. 


The most complete work on Practical Medicine ex- 
tant; or, at least, in our language—Buffulo Medical 
and Surgical Journal. 

For reference, it is above all price to every practi- 
tioner.-- Western Lancet. 

One of the most valuable medical publications of the 
day—as a work of reference it is invaluable.— Western 
Journal of Medicine and Surgery. 


It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most ad- 
vantageous light.— Medical Examiner. 


We rejoice that this work is to be placed within the 
reach of the profession in this country, it being un- 
questionably one of very great value to the practitioner. 


This estimate of it has not been formed from a hasty 
examination, but after an intimate acquaintance de- 
rived from frequent consultation of it during the past 
nine or ten years. The editors are practitioners of 
established reputation, and the list of contributors 
embraces many of the most eminent professors and 
teachers of London, Edinburgh, Dublin, and Glasgow. 
It is, indeed, the great merit of this work that the 
principal articles have been furnished by practitioners 
who have not only devoted especial attention to the 
diseases about which they have written, but havealso 
enjoyed opportunities for an extensive practical ac- 
quaintance with them, and whose reputativu curries 
the assurance of their competency justly to appreciate 
the opinions of others, while it stamps their own doc- 
high and just authority —American Med. 
fournal. 


THE PRACTICE 


OF MEDICINE. 


A TREATISE ON SPECIAL PATHOLOGY AND THERAPEUTICS. 
BY ROBLEY DUNGLISON, M. D., 


Professor of the Institutes of Medicine in Jefferson Medical College, Philadelphia. 
THIRD AND REVISED EDITION. 
In two large octavo volumes of about fifteen hundred pages ; leather, $6 25. 


The student of medicine will find in these two ele- 
gant volumes, a mine of facts, a gathering of precepts 
and advice from the world of experience, that will 


nerve him with courage, and faithfully direct him in 
his efforts to relieve the physical sufferings of the 
race.—Boston Medical and Surgical Journal. 


A MANUAL 
OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 


BY THOMAS H. 


TANNER, M.D., 


Physician to the Hospital for Women, &c. 


SECOND AMERICAN EDITION. 
In one neat volume, small 12mo., extra cloth, 88 cts. ; or in flexible cloth for the pocket, 80 cts. 


In this admirable little work the author’s object has been to give the young practitioner that 
kind of information which enables him to make practical application of the snamenee Souneae f 


by his studies, and which is not to be found in the text-books. Such a manual has 


nm much 


wanted, as it fills a void which has long been felt, but which there has hitherto been no attempt 
to supply. That the author hus succeeded in his endeavor, is sufficiently shown by the unusu- 
ally favorable reception which has already rendered a second edition necessary. 


We cordially recommend every young practitioner 
who wishes to reap the greatest possible be: 
his observation of 
companion.—New Hampshire Journal of 


nefit from | we 
to make this book his daily | J 
Medici 


As a convenient and suggestive book of reference, 
accord it our hearty praise —Va. Med. and Surg. 


COMPRISING 
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ELEMENTS OF MEDICINE: 


A COMPENDIOUS VIEW OF PATHOLOGY AND THERAPEUTICS; 
OR, THE HISTORY AND TREATMENT OF DISEASES. 


BY SAMUEL H. DICKSON, M.D., 


Professor of the Institutes and Practice of Medicine in the Medical College of South Carolina. 
In one large and handsome octavo volume of 150 pages ; leather, $3 75. 
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As an American text-book on the Practice of Medicine for the student, and as a condensed 
work of reference for the practitioner, this volume will have strong claims on the attention of the 
profession. Few physicians have had wider opportunities than the author, for observation and 
experience, and few perhaps have used them better. As the result of a life of study and prac- 
tice, therefore, the present volume will doubtless be received with the welcome it deserves. 


This book is eminently what it professes to be; a dis- 
tinguished merit in thesedays. Designed for “‘ Teachers 
and Students of Medicine,” and admirably suited to 
their wants, we think it will be received, on its own 
ne with a hearty welcome.—Boston Med. and Surg. 

fournal, 


The volume is admirably adapted to supply a want 
long since felt by the American student and young 
practitioner of medicine, with reference to whom it has 
evidently been prepared. This class will find it a-ju- 
dicious and valuable compend of the elements of 
medicine.—N. F. Journal of Medicine, Sept. 1856. 


Indited by one of the mest accomplished writers of 
our country, as well as by one who has long held a 
high position among teachers and practitioners of 
medicine, this work is entitled to patronage and care- 
ful study. The learned author has endeavored to con- 
dense in this volume most of the practical matter con- 
tained in his former productions, so as to adapt it to 
the use of those who have not time to devote to more 
extensive works.— Southern Med. and Surg. Journal. 


We can strongly recommend Dr. Dickson’s work to 
our readers as one of interest and practical utility, 
well deserving of a place in their libraries as a book 
of reference; and we especially commend the first part 
as presenting an admirable outline of the principles 
of medicine.—Dublin Quarterly Journal. 


This volume, while as its titie denotes it is a com- 
pendious view, is also a comprehensive system of prac- 
tice, perspicuously and pleasantly written, and admi- 
rably suited to engage the interest, and instruct the 
reader.— Peninsular Journal of Medicine. 


This volume is designed as a text-book for teachers 
and students; but its merits extend far beyond its 
modest dedication; it is a complete treatise upon me- 
dicine, and one that will stand the test of years. The 


arrangement is simple, a feature oftentimes obscured 
in otherwise excellent works. This Treatise is a valu- 
able addition to our medical literature, and in the clear 
and accurate descriptions, purity, and simplicity of 
style, and soundness of precept, the reader will find 
much to admire and adopt, and not a little that calls 
for deep reflection. We cordially recommend this 
volume to our readers, whether old practitioners or 
students, for we take it that the physician should al- 
ways be a student.— American Lancet. 


Prof. Dickson’s work supplies, to a great extent, a 
desideratum long felt in American medicine.—J. O. 
Med. and Surg. Journal, 


Estimating this work according to the purpose for 
which it is designed, we must think highly of its me- 
rits, and we have no hesitation in predicting for it a 
favorable reception by both students and teachers. 

Not professing a plete and prehensive 
treatise, it will not be found full in detail, nor filled 
with discussions of theories and opinions, but em- 
bracing all that is essential in theory and practice, it 
is admirably adapted to the wants of the American 
student. Avoiding all that is uncertain, it presents 
more clearly to the mind of the reader that which is 
established and verified by experience. The varied 
and extensive reading of the author is conspicuously 
apparent, and all the recent improvements and dis- 
coveries in therapeutics and pathology are chronicled 
in its pages.—Charleston Med. Journal, 


In the first part of the work the subject of general 
pathology is presented in outline, giving a beautiful 
picture of its distinguishing feat , and throughout 
the succeeding chapters we find that he has kept 
scrupulously within the bounds of sound reasoning 
and legitimate deduction. Upon the whole, we do not 
hesitate to pronounce it a superior work in its class, 
and that Dr. Dickson merits a place in the first rank 
of American writers.— Western Lancet. 


Now Ready (1857). 


LECTURES ON THE PRINCIPLES AND METHODS 
MEDICAL OBSERVATION AND RESEARCH. 


FOR THE USE OF ADVANCED STUDENTS AND JUNIOR PRACTITIONERS. 
BY THOMAS LAYCOCK, M.D., F.R.S. E. 


PROFESSOR OF PRACTICAL AND CLINICAL MEDICINE IN THE UNIVERSITY OF EDINBURGH, ETC. 
In one very neat royal 12mo. volume, extra cloth, $1. 


Though addressed more particularly to the student, this little volume will be found of much 
use to all members of the profession who aim at rendering their practice a science rather than a 
routine. The importance of the development and application of principles, and the exercise of 
correct and logical reasoning from clinical observations are beginning to be generally recognized, 
and in furtherance of this object, a wide circulation of the present volume cannot fail to exercise 
a most beneficial influence. 


We have read these lectures with much interest, | mirably suited for what they were intended. We can 
and we would add, with instruction, though we are | warmly recommend the entire volume to the special 
neither students, nor, we fear, junior practitioners | attention of our readers.—Dublin Medical Times, Nov. 
now. They are concise and to the point, and, are ad- | 1856. 


= 
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The Student’s Text-Book. 


LECTURES ON THE 
PRINCIPLES AND PRACTICE OF PHYSIC. 


RY THOMAS WATSON, M.D., 
Late Physician to the Middlesex Hospital, &c. 
THE LAST AMERICAN, FROM A LATE LONDON EDITION. 
REVISED, witH AppiTions, By D. FRANCIS CONDIE, M.D., 
Author of “A Practical Treatise on the Diseases of Children,” &c. 


In one very large octavo senge nearly eleven hundred closely printed pages, s bound 
eather, with raised bands, $3 a 4 
rats $3 


One of the most practically useful books that ever 
was presented to the student—indeed, a more admira- 
ble summary of general and special pathology, aunts of 
the application of therapeutics to diseases, we are free 
to say, has not appeared for very many years. The 
lecturer proceeds through the whole classification of 
human ills, a capite ad calcem, showing at every step 
an extensive knowledge of his subject, with the ability 
of communicating his precise ideas, in a style remark- 
able for its clearness and simplicity —V. Y. Journal of 
Medicine. 


The style is correct and pleasing, and the matter 
worth the attention of all practitioners, young and 
old.— Western Lancet. 


We are free to state that a careful examination of 
this volume has satisfied us that it merits all the com- 
mendation bestowed on it in this country and at home. 
It is a work adapted to the wants of young p 
tioners, combining, as it does, sound principles and 
substantial practice, and as such we would ad every 
one about embarking in the practice of physic to pro- 
vide himself with a copy of it.— Western Journal 
Medicine and Surgery. 


To say that it is the very best work on the subject 
now extant, is but to echo the sentiment of the medi- 
cal press throughout the country.—V. O. Med. Journal, 

Of the text-books recently republished, Watson is 

justly the principal favorite —Holmes’s Report to 
‘at. Med, Association. 


aan universal consent, the work ranks among the 
best text-books in our language.—Illinois and 
tana Med. Journal. 
the very best, systematic treatise on practical medi- 
cine extant. Louis Med, Journal. 

Confessedly one of the very best works on the 
principles and ctice of physic in the English or 
any other language .— Med. Examiner. 

As a text-book it has no equal; as a com ium of 
pathology and practice no superior.— NV. Y. Annalist. 


We know of no work better calculated for being 
placed in the hands of the student, and for a text-book ; 
on every important point the author seems to have 


In 


of _——-? his knowledge to the day.— American Medical 


A New Text-Book on Practice—(Just Issued.) 


A MANUAL OF THE PRACTICE OF MEDICINE. 
BY GEORGE H. BARLOW, M.D., 


Physician to Guy’s Hospital, London, &c. 


Wirn Appitions sy D. F. CONDIE, M.D., 
Author of “A Practical Treatise on the Diseases of Children,” &c. 


In one handsome octavo volume of over siz hundred pages; leather, $275. 


The position of the author as physician to Guy’s Hospital and other large public institutions, 
is a sufficient guarantee of the extent and value of the experience which is here systematicall 
recorded and condensed. His aim throughout has been to produce a practical work, on whic 
the student can rely as a guide, and to which the practitioner can refer with confidence. The 
additions by the editor comprise chapters on Cerebro-spinal Meningitis, Cholera Infantum, and 
Yellow Fever, besides numerous notes wherever the diseases or practice of this country 
seemed to render them necessary or desirable. 


We most emphatically commend it to the attention 
of the profession, as deserving their confidence—a de- 
pository of practical knowledge, from which they may 
draw with great benefit.—Oimcinnati Med. Observer. 


The student has long been in want of a good element- 
ary work on the Practice of Medicine. In Dr. Barlow’s 
— want is supplied; = we 
tion that it will at once be installed as the favorite | ‘succeeded happily in imitating the con 
text-book in all medical schools.—JMedical Times and | clearness of style ney be 4 such agreeable character- 

- istics of the originial book.— Boston Med. and Surg. 


‘We recommend Dr. Barlow’s Manual in the warm- | 70urnal. 


junior practitioners, but it will be found hardly less 
useful to the experienced physician. The American 
editor has added to the work three chapters—on 
Cholera Infantum, Yellow Fever, and Cerebro-spinal 
Meningitis. These additions, the two first of ~— 
are indispensable to a work on practice destined for 

the profession in this country, are executed with great 
judgment and fidelity, by Dr. Condie, who has | 


est manner asa most valuable vade-mecum. We have 
had frequent occasion to consult it, and have found it 
clear, concise, practical, and sound. It is eminently 
a practical work, containing all that is essential, a 
avoiding useless theoretical discussion. The wor 
supplies what bas been for some time wanting, a 
manual of practice based upon modern discoveries in 
athology and rational pA aye of treatment of disease. 
tis especially intended for the use of students and 


In plain description of disease, interpretation, and 
relative value of symptoms, in laying down the indi- 
cations for treatment, and in practical directions for 


nd | carrying them out, it will not be found lacking. The 
k | chapter upon the signs of disease is a most excellent 


one. Nowhere, we hay nae) will as much sound prac- 
be found 


tical informa same number of 
pagers much information really servicable at the 
Louisville Medical Nov. 1856. 
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BUDD ON THE LIVER. 


Section of small Portal Vein and Canal. 


ON DISEASES 


IN ONE 
VERY HANDSOME OCTAVO VOLUME, 
OF 
FOUR HUNDRED AND SIXTY-EIGHT PAGES. 
WITH 
Four exquisite 
COLORED PLATES, 

AND 


NUMEROUS WOOD-ODUTS, 


Extra cloth, $3 00. 


OF THE LIVER. 


BY GEORGE BUDD, M.D., F.R.S., 


Professor of Medicine in King’s College, London, &c. 


Second American, from the last and Jmprobed Pondon Edition. 


Dr. Budd’s treatise is greatly in advance ofall its pre- 
decessors. It is the first work in which the results of 
microscopical anatomy and the discoveries of modern 
chemistry have been brought fully to bear upon the 

thology and treatment of diseases of the liver; and 
Tis the only work in which a method of studying 
diseases of organ, founded upon strictly iuductive 
principles, is developed —Dublin Medical Press. 

The full digest we have given of the new matter 
introduced into the present volume, is evidence of the 
value we place on it. The fact that the profession has 
required a second edition of a monograph such as that 


before us, bears honorable testimony to its usefulness. 
For many years, Dr. Budd’s work must be the au- 
thority of the great mass of British Practitioners on 
the hepatic diseases; and it is satisfactory that the 
subject has been taken up by so able and experienced 
a physician.— British and Foreign Medico-Chirurgical 
Review. 


We have no hesitation in expressing the opinion 
that this work of Dr. Budd’s is one of the most trust- 
worthy monographs ever presented to the profession, 
and that it ought to be in the library of every physi- 
cian.— Western Journal of Medicine and Surgery. 


By the same Author—(Just Issued.) 
ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 


THE STOMACH. 


In one neat octavo volume, of two hundred and fifty pages, extra cloth, $1 50. 


While special treatises have been multiplying upon almost all the different classes of diseases, 
there has long been felt the want of an authoritative work on the disorders of the stomach, 
which constitute, perhaps, a larger proportion of the daily practice of the physician than any 
other class of maladies. To supply this want has been the object of the author, and his repu- 
tation is an ample guarantee of the value of his labors. 


The practising physician who bas mastered the text- | not occupy our pages with a lengthened notice, for 
tooks and general treatises on the practice of medi- | we expect every one interested in practical medicine 
cine, will find this work of great practical value. We | to read the entire work for himvelf—Charleston Med. 
have read it with much profit, and would commend it | Journal and Review, May, 1856. 


as worthy a place in every medical library. We will 


THE CAUSES, SYMPTOMS, AND TREATMENT OF SPERMATORRHGEA. By 
M. Lattemanp. Translated and Edited by Henry J. McDovcat. Second American edi- 
tion. In one octavo volume, of 326 pages, $1 75. 


nn 


COPLAND ON PALSY.—Of the Causes, Nature, and 
Treatment of Palsy and Apoplexy. In one volume, 
royal 12mo, 80 cents. 


FEVERS, THEIR DIAGNOSIS, PATHOLOGY, AND 


TREATMENT. Prepared and edited, with large 
Additions, from the Essays on Fever in Tweedie’s 
Library. By Meredith Clymer, M.D. Inoneoctavo 
volume, of six hundred pages, $1 50. 
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LA ROCHE ON YELLOW FEVER—(Just Issued.) 


YELLOW FEVER, 
CONSIDERED IN 
ITS HISTORICAL, PATHOLOGICAL, ETIOLOGICAL, AND THERAPEUTICAL RELATIONS: 


INCLUDING 


A Sketch of the Disease as it has occurred in Philadelphia from 1699 to 1854. 


With an Examination of the Connections between it and the Fevers known under the same name 
in other parts of Temperate as well as in Tropical Regions. 


BY R. LA ROCHE, M.D. 
In two large and handsome octavo volumes of nearly 1500 pages ; extra cloth, $7. 


The publishers are happy in being able at length to present to the profession this great work, 
which they are assured will be regarded as an honor to the medical literature of the country. 
As the result of many years of personal observation and study, as embodying an intelligent ré- 
sumé of all that has been written regarding the disease, and as exhausting the subject in all its 
various aspects, these volumes must at once take the position of the standard authority and work 


of reference on the many important questions brought into consideration. 


From Professor S. H. Dickson, Charleston, S. C., 

A monument of intelligent and well-applied re- 
search, almost without example. It is, indeed, in it- 
self, a large library, and is destined to constitute the 
special resort as a book of reference, on the subject of 
which it treats, to all future time. 


We have not time at present, engaged as we are, by 
day and by night, in the work of combating this very 
disease, now prevailing in our city, to do more than 
give this cursory notice of what we consider as un- 
doubtedly the most able and erudite medical publica- 
tion our country has yet produced. But in view of 
the startling fact, that this, the most malignant and 
unmanageable disease of modern times, has for several 
years been prevailing in our country to a greater ex- 
tent than ever before; that it is no longer confined to 
either large or small cities, but penetrates country 
villages, plantations, and farm-houses; that it is treated 
with scarcely better success now than thirty or forty 
years ago; that there is vast mischief done by ignorant 
pretenders to knowledge in regard to the disease, and 
in view of the probability that a majority of southern 
physicians will be called upon to treat the disease, we 
trust that this able and comprehensive treatise will 
be very generally read in the south.—Memphis Med. 
Recorder. 


This is decidedly the great American medical work 
of the day—a full, plete, and syst tic treatise, 
unequalled by any other upon the all-important sub- 
ject of Yellow Fever. The laborious, indefatigable, 
and learned author has devoted to it many years of 
arduous research-and careful study, and the result is 
such as will reflect the highest honor upon the author 
and our country.—. Med, and Surg. Jc 


The genius and scholarship of this great physician 
could not have been better employed than in the erec- 
tion of this towering monument to his own fame, and 
to the glory of the medical] literature of his cwn coun- 
try. It is destined to remain the great authority upon 
the subject of Yellow Fever. The student and phy- 
sician will find in these volumes a résumé of the sum 
total of the knowledge of the world upon the awful 
scourge which they so elaborately discuss. The style 
is so soft and so pure as to refresh and invigorate the 


while the publishers have succeeded in bringing the 
externals into a most felicitous harmony with the 
inspiration that dwells within. Take it all in all, it 
is a book we have often dreamed of, but dreamed not 
that it would ever meet our waking eye as a tangible 
reality.— Nashville Journal of Medicine. 


We deem it fortunate that the splendid work of Dr. 
La Roche should have been issued from the press at 
this particular time. The want of a reliable of 
all that is known in relation to this frightful malady 
has long been felt—a want very satisfactorily met in 
the work before us. We deem it but faint praise to 
say that Dr. La Roche has succeeded in presenting the 
profession with an able and complete monograph, one 
which will find its way into every well ordered ° 
--Va. Stethoscope. 


Although we have no doubt that controversial trea- 
tises on the mode of origin and propagation of the fever 
in question will, as h fore, jonally appear, 
yet it must be some time before another systematic 
work can arise in the face of so admirable and care- 
fully executed a one as the present. It is a mine of 
information, quite an encyclopedia of references, and 
résumé of knowledge relative to what has been re- 
corded upon the subject—London Lancet. 


A miracle of industry and research, constituting a 
complete library of reference on the disease of w 
it treats.— Dublin Quarterly Journal. 


Dr. La Roche’s work embodies all that is wanted. 
It is a compendium of the whole vast literature of 
Yellow Fever. Thanks to his labors, the medical 
scholar who desires to be profoundly conversant with 
all that pertains to the subject need not go beyond 
these two portly volumes. As embodying whatever 
is im nt in all that has been hitherto written on 
the subject, it will be a work for reference not less 
valuable in ages to come than now. Its merit, how- 
ever, by no means consists solely in its completeness 
as an encyclopedian work. The author presents the 
conclusions to which he is led by a philosophical in- 
vestigation of the facts and opinions gathered from 
past and contemporaneous publications. Of the sound- 
ness of the conclusions the reader can judge from the 
data a Bony spread before him.— Buffalo Med. Jour- 


mind while absorbing the thoughts of thegifted author, | nal, Sep 


By the same Author. 


PNEUMONIA; its Supposed Connection, Pathological and Etiological, with 
Autumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. 
In one handsome octavo volume, extra cloth, of 500 pages. $3. 


A more simple, clear, and forcible exposition of the 
groundless nature and da us tendency of certain 
pathological and etiological Conse, has seldom been 


and 


In; 
presented to our notice.—N. Y. Journal of Medicine | liarly their own.— Virginia 
Collateral Science. nal. 


This work should be carefully studied by Southern 


physicians, embodyi: ie as it does the reflections of an 
original thinker and close observer on a subject _. 
ia Medical and Surgical 


—_| 
== 
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Just Ready (1857), 


MEDICAL NOTES AND REFLECTIONS. 


BY SIR HENRY HOLLAND, Barr., F.R.S., 
Physician in Ordinary to the Queen, &c. 
FROM THE THIRD AND ENLARGED ENGLISH EDITION. 
In one handsome octavo volume of about five hundred pages, extra cloth, $3 00. 


As the production of a thoughtful and observant physician, and as embodying, with regard 
to numerous important questions, the result of nearly forty years devoted to active professional 
duties, this volume can hardly fail to meet from American practitioners the welcome to which 
ve Bag entitle it. It contains thirty-two chapters, devoted to the following wide range of 
subjects :— 

Medical Evidence.—Hereditary Disease.—Method of Inquiry as to Contagion.—Diseases com- 
monly occurring but once in life.—Connection and Classification of certain Diseases —Dis- 
turbed Balance of Circulation and Metastasis of Disease.—Influence of Weather in Relation 
to Disease —Diet and Disorders of Digestion.—Gout as a Constitutional Disorder.— Morbid 
actions of Intermittent kind.—Medical Treatment of old Age.—Epidemic Influenzas of late 
years.—Prognosis as a part of Practice.—Pain as a Symptom of Disease.—On Points where 
a Patient may judge for himself.—Methods of Prescription.—Internal Hemorrhages and Mor- 
bid Secretions.—Some supposed Diseases of the Exercise 
of Respiration.—Some points in the Pathology of the Colon.—Abuse of Purgative Medicines. 
—Bleeding in Affections of the Brain.—The Use of Emetics.—The Uses of Diluents.—Sudo- 
rific Medicines.—The Use of Opiates.—Mercurial Medicines.—The Use of Digitalis —Anti- 
monial Medicines.—The Hypothesis of Animalcule Life as a cause of Disease.—On Cholera. 
—Conclusion. 

In this wide range of topics much is embraced which is of immediate practical importance, 
and which yet can hardly be found in the systematic works—enhanced throughout by the weight 
and authority attaching to the observation and distinguished experience of the author. 


Just Ready (1857). 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE 


URINARY ORGANS, AND ON DROPSIES. 
BY ROBERT BENTLEY TODD, M. D., F.R.8., 


Physician to King’s College Hospital, &c. 
In one handsome octavo volume, of 270 pages, extra cloth, $1 50. 


The valuable practical nature of Dr. Todd’s writings has rendered them deservedly favorites 
with the profession. The present volume, embracing the medical aspect of a class of diseases 
not elsewhere to be found similarly treated in a monograph, can hardly fail to supply an acknow- 
ledged want in medical literature. 


THE 


PATHOLOGY AND TREATMENT 


OF 


PULMONARY TUBERCULOSIS, 


AND ON 


THE LOCAL MEDICATION OF PHARYNGEAL AND 
LARYNGEAL DISEASES FREQUENTLY MIS- 
TAKEN FOR OR ASSOCIATED 
WITH PHTHISIS. 


BY 


J. HUGHES BENNETT, M. D., F.R.S.E., 


Professor of Clinical Medicine in the University 
of Edinburgh, &c. 


In one small octavo volume, extra cloth, with beau- 
tiful illustrations. $1 25. 
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FLINT ON RESPIRATORY ORGANS—(Just Issued.) 
PHYSICAL EXPLORATION AND DIAGNOSIS 
OF DISEASES AFFECTING THE RESPIRATORY ORGANS. 


BY AUSTIN FLINT, M. D., 


Professor of Clinical Medicine and Pathology in the University of Buffalo, &c. 
In one large and handsome octavo volume of siz hundred and thirty-six pages; extra cloth, $3. 


The intricacy and daily increasing importance of the subject of this work demand for it a 
fuller and more detailed exposition than has been accorded to it in any volume as yet accessible 


to the American profession. This it has been the author’s aim to produce, and the high reputa- 
tion which he has acquired by his researches in kindred topics sufficiently manifests his abil 


ity 


to render the present work a text-book of great practical utility to the student, and a source to 
which the practitioner can at all times refer with the certainty of finding whatever information 


is desired. 


Dr. Flint is one of the most industrious and ener- 
getic men in the medical profession of this country. 
His previous contributions to our medical literature 
have won for him both American and European repu- 
tation, and we assure our readers that the present 
volume is full of valuable and interesting matter. 
We unhesitatingly commend the book to all who wish 
to become well acquainted with thoracic diseases and 
the signs by which they may be distinguished.— WV. W. 
Med. and Surg. Journai, Nov. 1856. 


We have selected these points in the physical ex- 
ploration of the chest not only from their importance, 
but to show the manner in which Dr. Flint handles 
his subject. Our readers will, we doubt not, agree 
with us in the opinion that he has done this carefully, 
thoroughly, and judiciously.—Charleston Med, Jour- 
nal, Nov. 1856. 

We can only state our general impression of the 
high value of this work, and cordially recommend it 
to all. We regard it, in point both of arrangement 
and of the marked ability of its treatment of the sub- 
jects, as destined to take the first rank in works of this 
class. So far as our information extends, it has at 
present no equal. To the practitioner, as well as the 
student, it will be invaluable in clearing up the diag- 
nosis of doubtful cases, and in shedding light upon 
difficult phenomena.—Buffalo Med. Journal. 


A work of original observation of the highest merit. 
We recommend the treatise to every one who wishes 
to become a correct auscultator. Based toa very large 
extent upon cases numerically examined, it carries 
the evidences of careful study and discrimination upon 


every page. It does credit to the author, and, through 
him, to the profession in this country. It is, what we 
cannot call every book upon auscultation, a readable 
book.—Am. Journal Med. Sciences. 


A work, of which we cannot but admire the spirit 
that has presided over its composition. There is an 
evident accuracy aimed at throughout by means of 
the carefully noted cases, and a searching after truth 
which recommends the volume highly to the attention 
of the profession. On some subjects Dr. Flint’s subse- 
quent data may lead him, perbaps, to modify some of 
his observations, or to substitute for the descriptions 
of others his own experience; but the whole character 
of the work is such, that it cannot fail to raise him 
high in the opinion of his medical brethren as an ex- 
act and most conscientious observer.— Med. miner. 


This is the most elaborate work devoted exclusively 
to the physical exploration of diseases of the lungs, 
with which we are acquainted in the English lan- 
guage. From the high standing of the author as a 
clinical teacher, and his known devotion, during many 

ears, to the study of thoracic much was to 
be expected from the announcement of his determin- 
ation to embody in the form of a treatise, the results 
of his study and experience. These expectations we 
are confident will not be disappointed. For our own 
part, we have been favorably impressed by a perusal 
of the book, and heartily recommend it to all who are 
desirous of acquiring a thorough acquaintance with 
the means of exploring the conditions of the respira- 
tory organs by means of auscultation and percussion. 
— Boston Med. and Surg. Journal. 


BY THE SAME AUTHOR—(Preparing.) 
A PRACTICAL TREATISE ON THE 


DIAGNOSIS, PATHOLOGY, AND TREATMENT OF DISEASES OF THE HEART. 


In one handsome octavo volume. 


The want of an authoritative American work of reference on this subject has been so 
rally felt that no apology will be needed in offering the present one to the notice of the profes- 


sion. 


DISEASES OF THE HEART, LUNGS, AND APPENDAGES; 


THEIR SYMPTOMS 


AND TREATMENT. 


BY W. H. WALSHE, M.D., 
Professor of the Principles and Practice of Medicine in University College, London. 


In one handsome volume, extra cloth, large royal 12mo., 512 pages, $1 50. 


We consider this as the ablest work in the English | being the first stethoscopist of the day.—Charleston 
language, on the subjectof which it treats; the author | Medical Journal. 


HUGHES’ CLINICAL INTRODUCTION TO THE 
PRACTICE OF AUSCULTATION AND OTHER 
MODES OF PHYSICAL DIAGNOSIS, IN DIS- 
EASES OF THE LUNGS AND HEART. Second 
American, from the second London edition. 1 vol. 
royal 12mo., extra cloth, pp. 304. $1. 


BLAKISTON’S PRACTICAL OBSERVATIONS ON 


CERTAIN DISEASES OF THE CHEST, and on 


the Principles of Auscultation. In one vol., cloth, 
8vo., pp. $1 25. 


BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
AND TREATMENT OF FI INCHITIS AND 
RHEUMATIO PNEUMONIA. In one 8vo. vol., ex- 
tra cloth, pp. 150. $1 25. 
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NEW AND MUCH IMPROVED EDITION—(Now Ready.) 


THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE 
FEVERS OF THE UNITED STATES. 


BY ELISHA BARTLETT, M.D., 


Late Professor of Materia Medica, &c., in the College of Physicians and Surgeons, New York. 
Fourth Evition, Rebised 


BY ALONZO CLARK, M.D., 
Professor of Pathology and Practical Medicine in the College of Physicians and Surgeons, New York. 


[April 


In one large and handsome octavo volume, of over six hundred pages ; extra cloth, $3 00. 


From the Editor’s Preface. 

‘« The question may be fairly raised whether any book in our profession illustrates more clearly 
the beauties of sound reasoning, and the advantages of vigorous generalization from carefully 
selected facts. Certainly no author ever brought to his labor a more high-minded purpose of 
representing the truth, in its simplicity and im its fulness, while few have been possessed of 
higher gifts to discern, and grace “g to exhibit it. Had I been prepared by previous reading 
for the duty which the partiality of Dr. Bartlett assigned to me, of preparing this edition for the 

ress, the labor would have been inconsiderable. As it is, [ have read extensively, to learn 

ow little that the book contains can be advantageously altered. Considerable matter has 
been added, it is true, because new facts have been observed, and new opinions have been ex- 
— which both add to our knowledge, and suggest new topics for investigation. This I 

ave endeavored to select, and so far as it is original to write, with the same respect for truth, 
ene for usefulness, which influenced the mind of my endeared friend, the accomplished 
author. 


Carefully revised by Professor Clark, who has introduced whatever is new in the literature 
of this branch of medical science since the appearance of the last edition, embodying the results 
of the observations and researches of Drake, La Rocue, Fiint, Barton, Dickson, FENNER, 
Peacocke, and others, this volume will be found fully brought up to the present day, and emi- 
nently worthy a continuance of the confidence of the profession. 


The masterly and elegant treatise by Dr. Bartlett is 
invaluable to the American student and practitioner. 
—Dr. Holmes’s Report to the Nat. Med. Association. 


We regard it, from the examination we have made 
of it, the best work on fevers extant in our language, 
and as such cordially recommend it to the medical 
public.—St. Louis Medical and Surgical Journal. 

Take it altogether, it is the most complete history of 
our fevers which has yet been published, and every 
practitioner should avail himself of its contents.—The 
Western Lancet. 


Of the value and importance of such a work, it is 
needless here to speak; the profession of the United 
States owe much to the author for the very able 
volume which he has presented to them, and for the 
careful and judicious manner in which he has executed 
his task. Noone volume with which weare acquainted 
contains so complete a history of our fevers as this. 
To Dr. Bartlett we owe our best thanks for the very 
able volume he has given us, as embodying certainly 
the most complete, methodical, and satisfactory ac- 
count of our fevers anywhere to be met with.—The 
Charleston Med. Journal and Review. 


THE HUMAN BRAIN: 
Sts Structure, Physiology, and Diseases. 


WITHA 


DESCRIPTION OF THE TYPICAL FORMS OF BRAIN IN THE ANIMAL KINGDOM. 


BY SAMUEL SOLLY, F.R.8., 


Senior Assistant Surgeon to St. Thomas’s 
Hospital, &c. 


From the second London edition. 
WITH 
ONE HUNDRED AND EIGHTEEN 
ELABORATE ILLUSTRATIONS 


ON WOOD. 


In one handsome octavo volume, of 
about five hundred pages, 
extra cloth, $2 00. 
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RICORD’S LATEST WORK ON SYPHILIS. 


A TREATISE ON THE VENEREAL DISEASE. 


BY JOHN HUNTER, F.B.S., &. 
Copious Appitions sy PH. RICORD, M.D. 
Eprtep, witu Notes, sy FREEMAN J. BUMSTEAD, M.D. 
In one large and handsome octavo volume of over 500 pages, with plates ; extra cloth, $3 25. 
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“<M. Ricord’s annotations to Hunter’s Treatise on the Venereal Disease were first published 
at Paris, in 1840, in connection with Dr. G. Richelot’s translation of the work, including the 
contributions of Sir Everard Home and Mr. Babington. In a second edition, which has recently 
appeared, M. Ricord has thoroughly revised his part of the work, bringing it upto the knowledge 
of the present day, and so materially increasing it that it now constitutes full one-third of the 
volume. This publication has been received with great favor by the French, both because it 
has placed within their reach an important work of Hunter, and also because it is the only recent 
practical work which M. Ricord has published, no edition of his Traité des Maladies Vénéri- 
ennes having appeared for the last fifteen years.’’—Trans/ator’s Preface. 


Every one will recognize the attractiveness and dited 
value which this work derives from thus presenting 


the opinions of these two masters side by side. But, 


taries, ti and ti not. 
Tn the notes to Hunter, the master substitutes himse’ 


it must be admitted, what has made the fortune of 
the book, is the fact that it contains the “most com- 
plete embodiment of the veritable doctrines of the 
H6pital du Midi,” which has ever been made public. 
The doctrinal ideas of M. Ricord, ideas which, if not 
universally adopted, are incontestably dominant, have 
heretofore only been interpreted by more or less skilful 


for his interpreters, and gives his original thoughts to 
the world, in a summary form it is true, but in a lucid 
and perfectly intelligible manner. In conclusion, we 
can say that this is incontestably the best treatise on 
syphilis with which we are acquainted, and, as we do 
not often employ the phrase, we may be excused for 
expressing the hope that it may find a place in the 
library of every physician.— Va. Med. and Surg. Journ. 


Also—HUNTER’S COMPLETE WORKS. In four octavo volumes, with 
numerous Illustrations; leather, $10 00. 


RICORD’S 


LETTERS ON SYPHILIS, 


Addressed to the Chief Editor of the Union Médicale. With an Introduction by Amédée 
Latour. Translated by W. P. Lattimore, M.D. In one neat octavo volume, extra cloth, $2. 


To those who have listened to the able and interesting lectures of our author at the Hépital du 
Midi, this volume will need no commendation; while to those who have not had the pleasure 
to which we allude, the book will commend itself by the truths it contains, told as they are in the 
same inimitable style in which M. Ricord delivers his clinical lectures.—Translator’s Preface. 


ILLUSTRATIONS OF SYPHILITIC DISEASE. 


By Pu. Ricorp. M.D. Translated from the French, by Tuomas F. Berton, M. D. With the 
addition of a History of Syphilis, and a complete Bibliography and Formulary of Remedies, 
collated and arranged, by Paut B. Gopparp, M. D. With fifty large quarto pees comprising 
one hundred and seventeen beautifully colored illustrations. In one large and handsome quarto 
volume, extra cloth, $15. 


Lately Published. 


THE MODERN TREATMENT OF SYPHILITIC DISEASES, 


BOTH PRIMARY AND SECONDARY. 
COMPRISING THE 
Treatment of Constitutional and confirmed Syphilis by a safe and successful Method. 
WITH NUMEROUS CASES, FORMULZ, AND CLINICAL OBSERVATIONS. 
BY LANGSTON PARKER, 
Surgeon to the Queen’s Hospital, Birmingham. 
From THE THIRD AND ENTIRELY REWRITTEN Lonpon EpirTion. 
In one neat octavo volume of over 300 pages, extra cloth, $175. 
The third edition of Mr. Parker’s work constitutes, | has contrived to embody in it everything of import- 


we must say, an excellent the sub- | ance ing syphilis and its treatment.—Dublin 
ject is remarkably well 3 indeed, the author ‘Modtoal Press. 
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The Standard work on the Skin—(Nearly Ready.) 


ON DISEASES OF THE SKIN. 
BY ERASMUS WILSON, F. R. S., 


Author of “ A System of Human Anatomy,” &c. 


The Fourth and Enlarged American, from the last and Improbed Fondon Edition. 


In one large octavo volume, of over 600 pages, extra cloth, $2 75. 


Also, with fifteen Steel Plates, of which eight are exquisitely colored, $7 00. 


This volume, in passing for the fourth time through the hands of the author, has received a 

careful revision, and has been greatly enlarged and improved. About one hundred and fifty 
s have been added, including new chapters on Classification, on General Pathology, on 

Several Therapeutics, on Furuncular Eruptions, and on Diseases of the Nails, besides extensive 
additions throughout the text, wherever they have seemed desirable, either from former omis- 
sions or from the progress of science and the increased experience of the author. Appended to 
the volume will also now be found a collection of SELECTED ForMULA, consisting for the most 
part of prescriptions of which the author has tested the value. 

Thus perfected and brought up to the latest moment, this work cannot fail to maintain its 
character as the standard authority on this important and perplexing class of affections. 

A few notices of former editions are appended. 


As a practical guide to the classification, diagnosis, | recommend it as the most complete and satisfactory 
and treat t of the di of the skin, the book is | work on the subject now extant.— Medical Examiner. 
complete. We know nothing, considered in this as-| ‘Phe « Diseasesof the Skin,” by Mr. Erasmus Wilson, 
pect, better in our language; it is a safe authority on | may now be regarded as the standard work in that 
all the ordinary matters which, in this range of dis- | qepartment of medical literature—Medico-Chirurg. 
eases, engage the practitioner's attention, and pos-| pPoyiew, 
sesses the high quality—unknown, we believe, to eve- 
ry older maanuel—of being on a level with science’s| , It is extremely minute, accurate, and comprehen- 
high-water mark—a sound book of practice.—London | sive, though concise; the treatment, though succinct- 
ical Times. ly, is amply indicated; and the work will fairly con- 
test with that of Rayer, the merit of being the best on 
We have read this edition of Wilson on diseases of | the subject which we possess.—The New York Journal 
the skin with unusual interest, and cannot hesitate to | of Medici 


By the same Author—(Lately Issued.) 


HEALTHY SKIN: 


A Popular Treatise on the Skin and Hair, their Preservation and Management, 


SECOND AMERICAN, FROM THE FOURTH AND REVISED LONDON EDITION. 


In one neat royal 12mo, volume, of about three hun- 
dred pages, with numerous Illustrations ; 
extra cloth, or flexible cloth, $1 00 ; 
paper covers, 75 cents. 


The student will be delighted to find his labors so much 
facilitated; and a few hours of agreeable society with a most 
pleasantly-written book will do more to make him acquainted 
with a class of obscure diseases than all that has been pre- 
viously written on the subject.—London Lancet. 


We recommend it as highly useful and instructive, and 
advise all who are not already acquainted with the subject 
of which it treats, to procure a copy and peruse it carefully. 
i —Charleston Med. Journal and Review. 


Epidermal horn. caused by Disease 
of the Oil Glands. 


By the same Author. 


ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 
SYPHILITIC ERUPTIONS. In one beautifully printed octavo volume, with four exquisite 
colored plates, presenting more than thirty varieties of Syphilitic Eruptions ; extra cloth, $2 25. 


BURROWS ON CEREBRAL CIRCULATION.—On | HASSE’S PATHOLOGICAL ANATOMY.—An Ana- 

Disorders of the Cerebral Circulation, and on the| tomical Description of the Diseases of Respiration 
Connection between Affections of the Brain andof| and Circulation. In one volume, 8vo., pp. 879, $1 50. 
the Heart. In one 8yo. vol., colored plates, $1 25. 
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Just Issued. 


ATLAS OF CUTANEOUS DISEASES. 
BY J. MOORE NELIGAN, M.D., M.R.LA.,, &. 


With Splendid Colored Plates, presenting nearly one hundred elaborate representations 
of Disease, colored after nature. 
In one very handsome quarto volume, extra cloth, price $4 50. 


Also now ready, by the same Author. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 


SECOND AMERICAN EDITION. 
In one neat royal 12mo. volume, extra cloth, of 334 pages, price $1. 
These two volumes, constituting | segether a complete work on the Gagpenie, pathology, and 


treatment of cutaneous affections, w 


forwarded by mail on receipt of 


A compend which will very much aid the practi- 
tioner in this difficult branch of diagnosis. Taken 
with the beautiful plates of the Atlas, which are re- 
markable for their accuracy and beauty of coloring, 
it constitutes a very valuable addition to the library 
of a practical man.—Buffalo Med. Journal, Sept. 1856. 


Nothing is often more difficult than the diagnosis of | 1 


disease of the skin; and hitherto, the only works con- 
taining illustrations have been at rather inconvenient 
prices— prices, indeed, that prevented general use. The 
work before us will supply a want long felt, and min- 
ister to a more perfect acquaintance with the nature 
and treatment ofa very frequent and troublesome forth 
of disease.—Ohio Med. and Surg. Journal, July, 1856, 


The lithographs are so colored as to be true and 
faithful representations of these ninety varieties of a 
class of diseases whose exact diagnosis is thus made 
plain and easy, and which, in the absence of such aid 
or a long and attentive study, is so difficult that very 
few practitioners seriously attempt it. The work is 
cheap, and no practitioner ambitious of a high profes- 
sional status can afford to dispense with such helps.— 
Nashville Journal of Medicine, Sept. 1856. 


One of the handsomest of the many reprints that 
the eminent publishing house of Blanchard & Lea 


have given to the medical profession of this country 
is the set of illustrations of cutaneous oan an 
Dr. Neligan. As specimens of the lith 

we doubt whether superior can be found in 

the numerous works on skin diseases that Ay 
time to time, been issued from the celebrated pi 
of the Old World.— Louisville Review, 


Neligan’s Atlas of Cutaneous Diseases supplies a long 
existent desideratum much felt by the > keane class 
of our profession. It presents, in quarto size, 16 
plates, each containing from 3 to 6 figures, and form- 
ing in all a total of 90 distinct representations of the 
different species of skin affections, grouped together in 
genera or families. The illustrations have been taken 
from nature, and have been copied with such fid 
that they present a striking picture of life; in Fan, 

the reduced scale aptly serves to give, at a coup 

the remarkable of eac individual 
And while thus the disease is rendered more di 

there is yet no !oss of Peer flee incurred by the ne- 
cessary concentration. figure is highly — 
and so truthful has the arcist been that the most fas- 
tidious observer could not justly take exception to the 
correctness of the execution of the pictures under his 
scrutiny.— Montreal Med. Chronicle. 


URINARY 


DEPOSITS; 


THEIR DIAGNOSIS, PATHOLOGY, AND THERAPEUTICAL INDICATIONS. 
BY GOLDING BIRD, M.D., F.R.8., &. 


A New American, FROM THE FourtH REVISED AND ENLARGED Lonpon Eprrion. 


Deposit in Fatty Urine. 


WITH NUMEROUS ILLUSTRATIONS. 


In one neat royal 12mo. onletes, extra cloth, of 
372 pages, $1 


It can scarcely be necessary for us to sa: Ke pews | 
of the merits of this well-known Treatise, w 4 hich so ad- 


mirably brings — plication the results 
an pathology of the urinary 
nog contributed so much to the 


preparation of 
work, it is obvious that Dr. Golding Bird has 
no pains to render representation 
state of scien on the it 
and Foreign Med.-Chir. Review. 


MANUALS ON THE BLOOD AND URINE.— 

William Griffith, M. D., G. Owen Reese, M. 

Alfred Markwick. In one large 12mo. volume, ¢ — 
cloth, of 460 pages, with Plates, $1 25. 


Pathology. In one handsome 
royal 12mo., with illustrations, 75 cents. — 
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A PRACTICAL TREATISE 
ON THE DISEASES OF CHILDREN. 


BY D. FRANCIS CONDIE, M. D. 
FOURTH EDITION, REVISED AND AUGMENTED. 
In one large octavo volume of nearly seven hundred and fifty pages ; leather, $3. 


The value of works by native authors on the diseases 
which the physician is called upon to combat, will be 
appreciated by all; and the work of Dr. Condie has 
gained for itself the character of a safe guide for stu- 
dents, and a useful work for consultation by those en- 
gaged in practice.—New York Medical Times. 


In the department of infantile therapeutics, the work 
of Dr. Condie is considered one of the best which has 
been published in the English language——T he Stetho- 
scope 


This is the fourth edition of this deservedly popular 
treatise. During the interval since the last edition, 
it has been subjected to a thorough revision by the 
author; and all new observations in the pathology 
and therapeutics of children, have been included in 
the present volume. As we said before, we do not 
know of a better book on Diseases of Children, and to 
a large part of its recommendations we yield an un- 
hesitating concurrence.—Buffalo Medical Journal. 


The work of Dr. Condie is unquestionably a very 
able one. It is practical in its ch ter, as its title 
imports; but the practical precepts r ded in 
it are based, as all practice should be, upon a familiar 
knowledge of disease. The opportunities of Dr. Con- 
die for the practical study of the diseases of children 
have been great, and his work is a proof that they have 
not been thrown away. He has read much, but ob- 
served more; and we think that we may safely say 
that the American student cannot find, in his own 
language, a better book upon the subject of which it 
treats.—Am. Journal Medical Sciences. 

To call the attention of the medical fraternity to a 
new edition of this American medical classic, seems 
almost a work of supererogation. The name of Dr. 
Condie is too well known, and his influence too gene- 
rally felt and acknowledged in the department of Pa- 
thology to which the present work refers, to require 
other than a very brief notice of this new edition.— 
The Peninsular Journal of Medicine. 


Taken as a whole, in our judgment, Dr. Condie’s 
Treatise is one from the perusal of which the practi- 
tioner in this country will rise with the greatest sa- 
tisfaction.— Weslern Journal of Medicine and Surgery. 


One of the best works upon the Diseases of Children 
in the English language.— Western Lancet. 


We feel assured from actual experience that no phy- 
sician’s library can be complete without a copy of this 
work.—V. Y. Journal of Medicine. 


Perhaps the most full and complete work now before 
the profession of the United States; indeed, we may 
say in the English language. It is vastly superior to 
most of its pred Wwania Med. Journal. 


A veritable peediatric encyclopedia, and an honor 
to American medical literature—Ohio Medical and 
Surgical Journal. 


3.—Tr 


The author’s great experience, extensive reading. 
and familiarity with foreign languages, peculiarly fit 
him for the execution of such a work; and its value 
is abundantly proved by the numerous editions which 
it has reached in a very short period. It is character- 
ized by great clearness and lucidity of style and ar- 
rangement, sound pathological views, and precise 
and plain therapeutical directions.— Medical Examiner. 


Every important fact that has been verified or de- 
veloped since the publication of the previous edition, 
either in relation to the nature, diagnosis, or treatment 
of the diseases of children, have been arranged and 
incorporated into the body of the work; thus posting 
up to date, to use a counting-house phrase, all the 
valuable facts and useful information on the subject. 
To the American practitioner, Dr. Condie’s remarks on 
the diseases of children will be invaluable, and we ac- 
cordingly advise those who have failed to read this 
work to procure a copy, and make themselves familiar 
with its sound principles.—Zhe New Orleans Medical 
and Surgical Journal. 


LECTURES ON THE 
DISEASES OF INFANCY AND CHILDHOOD. 


BY CHARLES WEST, M. D., 


Physician to the Hospital for Sick Children, &c. 
Szconp AMERICAN, FROM THE SECOND AND ENLARGED Lonpon EDITION. 


In one neat octavo volume of nearly 500 large pages ; extra cloth, $2. 


«“ The work now contains the result of 640 observations, and 199 post-mortem examinations, 
chiefly made among 16,276 children, who came under my notice during the nore of my con- 


nection with the Children’s Infirmary in Lambeth.’”’—Author’s Preface to the 


econd Edition. 


In taking leave of Dr. West, we can scarcely do more 
than reiterate our former praise of him. We have 
given, we fear, but a very faint notion of the scope of 
his work, and of its excellent execution. It is one 
standing by itself upon its important subject in our 
language—unapproached, unrivalled. His knowledge 
of what others have done is equalled only by his own 
extensive experience; and the results of both are com- 
bined in his valuable practical lectures now offered for 
the of others.—Brit. and For. Med-Chirurg. 


In conclusion we shall state that, after a careful 
— of Dr. West’s work, we are convinced that it 

one of the best publications ever issued upon dis- 
eases of children. Parts of it, and especially the lec- 
tures upon diseases of the respiratory and 
some of those upon the affections of the nervous sys- 
tem, are Guavving of to highest praise for patient 


research, happy descriptions of symptoms, accuracy, 
and plain and sensible directions for treatment. The 
style of the author is agreeable and pleasing, and at 
the same time simple and perspicuous in a very high 
degree. We recommend the work to our American 
brethren as one which they cannot read without both 
pleasure and profit.— Medical Examiner. 


The book has about it that practical common sense 
character which is always ptable to the practition- 
er of medicine, whilst the immense experience of Dr. 
West, derived from his connection with the London 
Hospital for Sick Children, gives to him opportunities 
for the minute observation of the diseases incident to 
childhood, such as no private practice can offer. We 
would ly recommend the careful study of these 
lectures to the medical student who is preparing him- 
self for general practice.—Va. Med.and Surg. Journal. 
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New and Enlarged Edition—(Just Issued.) 
ON THE DISEASES OF INFANTS AND CHILDREN. 
BY FLEETWOOD CHURCHILL, M.D., M.R.I. A., 


Author of ‘‘ Theory and Practice of Midwifery,’’ ‘* Diseases of Females,’ &c. &c. 
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Second American Edition, Enlarged and Revised by the Author. 
Epirev, Nores, sy W. V. KEATING, M.D. 
In one large and handsome octavo volume of over 700 pages ; leather, $325; extra cloth, $3. 
The thorough manner in which Dr. Churchill has revised this work may be estimated from 
the fact that not only has a considerable portion been rewritten, but that in all the present edition 


contains about one-third more matter than the former. Besides an enlargement in the size of the 
page, the volume hax been increased by about seventy-five pages, notwithstanding which the 


price has been maintained at the former very moderate rate. 


Few works devoted to the same subject will be 
found, in fact. to excel the one before us, in extent of 
research, copiousness of reference, and fulness and 
accuracy of detail It will constitute a valuable and 
reliable guide to the knowledge of the several morbid 
conditions incident to infancy and childhood, their 
causes, semeiology, seats, character. and progress, and 
the means best adapted for their alleviation and cure, 
equally suitable to the student. as to the practitioner 
who would render himself familiar with the lights 
which recent investigation and dixcoveries have 
thrown ypon each and ali of these particulars —Am. 
Journ. Med. Sciences, Oct. 1856. 


Dr. Churchill is well known as the author of various 
works on obstetrics and the diseases of women. Like 
them, this contribution to infantile therapeutics is 
especially usefnl for the careful and extensive collec- 
tion of material bearing upon the subject. As a book 
of reference, it will be often sought for, whilst its emi- 
nently practical character wil! make it an admirable 
manual for the student. We are compelled for want 
of space, to refrain from making as many extracts as 
we would like to do. and will close our notice of the 
work by heartily recommending it both to the student 
and the practitioner.— Va. Med. Journal, Sept. 1856. 


This new edition of the work of a favorite author 


comes to us with its value greatly enhanced, not 
y being carefully revised throughout, but 
the addition of several entire chapters; on 
Atelec' Pulmonum, Pulmonary Phthisis, Tabes 
Mesenterica, @dema of the Cellular Tissue, Typhoid 
Fever, and Infantile Syphilis. The volume is a most 
valuable addition to this department of medical sci- 
ence.—Boston Med. and Surg. Journal, Sept. 1856. 


It is with pleasure we notice the appearance of the 
second edition of this excellent work on the diseases 
of Children. It has been carefully revised by the au- 
thor, and all the information added which has been de- 

ved from recent researches. Every paragraph, says 
the author, has been carefully gone over with a view 
tocorrection, and suggestions made by reviewers have 
been carefully weighed, and adopted when correct. 
Several entire new chapters, and portions of chapters, 
have been added, and especial reference has been had 
to American authorities so as to adapt it to the wants 
of this country. We feel that it is no more than jus- 
tice to add our recommendation, most cordially, of this 
work, as being among the best we have on this sub- 
ject.—Cincinnati Medical Observer, Oct. 1856. 


The book is fully posted up and will be found a va- 
luable addition to the practitioner’s library.— Southern 
Med, and Surg. Journal, Nov. 1856. 


A TREATISE ON THE 


PHYSICAL AND MEDICAL TREATMENT OF CHILDREN. 


BY WILLIAM P. DEWEES, M.D. 
Tenth Edition. 
In one octavo volume of 548 pages ; extra cloth, $2 80. 


Now Ready (1857). 
ON THE CONSTITUTIONAL TREATMENT 
OF FEMALE DISEASES. 


BY EDWARD RIGBY, M.D., 


Senior Physician to the General Lying-in Hospital, &c.; Author of “A System of Midwifery,” &c; 
In one neat royal 12mo. volume of 250 pages; extra cloth, $1. 


In this little work on a department of medical science which constitutes so important a portion 
of the physician’s daily practice, the author has endeavored to embudy the results of his long 
and extensive experience in a concise and practical manner. Keeping strictly within the bounds 
indicated by the title, he hax avoided theoretical dixquisitions and disputations, and has contented 
himself with laying down such general rules and =pecial indications ax his studies and observa- 
tions have led him to adopt in the treatment of this large and distressing class of affections. 


American Journal of Medical Sciences. 
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Enlarged and Illustrated Edition—Now Ready (1857). 


Prolapsus Ueeri. 


IN ONE 
VERY HANDSOME 
OCTAVO VOLUME, OF OVER 
SEVEN HUNDRED AND FIFTY 
LARGE PAGES. 
WIth 
Numerous 
Ellustrations. 


LEATHER, 


Price $3 00. 


ON THE DISEASES OF WOMEN, 


INCLUDING DISEASES OF PREGNANCY AND CHILDBED. 
BY FLEETWOOD CHURCHILL, M.D., M.R.L A., 


Author of “Diseases of Infants and Children,” “Theory and Practice of Midwifery,” &c. &. 
Sixth American Edition, extensively Enlarged and Revised by the Author. 
GGHith Notes and Additions 


BY D. FRANCIS CONDIE, M. D., 
Author of “ A Practical Treatise on Diseases of Children,” &c. 


On no former edition has the author devoted more labor to render the work a complete and 
satisfactory resumé of the existing state of knowledge on the important questions under con- 


sideration. 
amserted, and many portions rewritten. 


To effect this, extensive additions have been required, some additional chapters 
A handsome series of original illustrations of the more 


Soren pathological conditions has been prepared, while the mechanical execution of the 
volume will be found greatly superior to any former edition, 
A few notices of previous editions are subjoined. 


Former editions of this work have been noticed in 
vious numbers of the Journal. The sentiments of 
Big commendation expressed in those notices, have 
'y to be repeated in this; not from the fact that the 
profession at large are not aware of the high merits 
which this work really possesses, but from a desire to 
see the principles and doctrines therein contained 
more generally recognized, and more universally car- 
ried out in practice —W. Y. Journal of Medicine. 


We know of no author who deserves that approba- 
tion, on “the diseases of females,” to the same extent 
that Dr. Churchill does. His, indeed, is the only tho- 
rough treatise we know of on the subject; and it may 
be commended to practitioners and students as a mas- 
terpiece in its particular department. The former 
editions of this work have been commended strongly 
in this journal, and they have won their way to an 
extended, and a well-deserved popularity. This fifth 
edition, before us, is well calculated to maintain Dr. 
Churchill’s high reputation. It was revised and en- 
— by the author, for his American publishers, 
it seems to us that there is scarcely any species of 


desirable information on its subjects that may not be 


found in this work.—The Western Journal of Medicine 
Surgery. 

We are gratified to announce a new and revised edi- 
tion of Dr. Churchill’s valuable work on the diseases 
of females. We have ever regarded it as one of the 
very best works on the subjects embraced within its 
scope, in the English language; and the present edi- 
tion, enlarged and revised by the author, renders it 
still more entitled to the confidence of the profession. 
The valuable notes of Prof. Huston have been retained, 
and contribute, in no small degree, to enhance the va- 
lue of the work. It is a source of congratulation that 
the publishers have permitted the author to be, in 
this instance, his own editor, thus securing all the 
revision which an author alone is capable of making. 
—The Western Lancet. 

As a comprehensive manual for students, or a work 
of reference for practitioners, we only speak with com- 
mon justice when we say that it surpasses any other 
that has ever issued on the same subject from the 
British press.—The Dublin Quarterly Journal. 


By the same Author. 


ESSAYS 
wo. 


ON THE PUERPERAL FEVER, AND OTHER DISEASES PECULIAR TO 
MEN. Selected from the writings‘of British Authors previous to the close of the Eight- 
eenth Century. In one neat octavo volume, of about 450 pages, extra cloth, $2 50. 
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WOMAN; HER DISEASES AND REMEDIES. 


A SERIES OF LETTERS TO HIS CLASS. 
BY CHARLES D. MEIGS, M.D., 
Professor of Midwifery, and Diseases of Women and Children, in the Jefferson Medical College, Philadelphia. 
THIRD EDITION, REVISED AND ENLARGED. 
In one large and handsome octavo volume of nearly seven hundred pages ; leather, $3 60. 


On its first appearance we had occasion to speak 


victions of its superlative merits. But we do not now 
deem it commend this 


it in terms of merited commendation. In cing 
the third edition, it is only necessary to say that it 
has been thoroughly revised and much enlarged by 
its distinguished author so as greatly to enhance its 
value and usefulness.—St. Louis Med.and Surg. Journ. 


Replete with sound practical views, and evidently 
the production of a man of vast experience and tho- 
roughly conversant with the subject.—Medical Chro- 
nicle. 


He is a bold thinker, and pessesses more originality 
of thought and style than almost any American writer 
on medical subjects. If he is not an elegant writer, 
there is at least a freshness—a raciness in his mode 
of expressing himself—that cannot fail to draw the 
reader after him even to the close of his work; you 
cannot nod over his pages; he stimulates rather than 
narcotises your senses, and the reader cannot lay aside 
these letters when once he enters into their merits. 
This the second edition is much amended and enlarged, 
and affords abundant evidence of the author’s talents 
and industry.—N..0. Medical and Surgical Journal. 


The practical writings of Dr. Meigs are second to 
none.—The N. Y. Journal of Medicine. 


tat: 


"y to say more than to 

work, on the diseases of women, and the remedies for 
them, to the attention of those practitioners who have 
not supplied themselves with it. The most select 
library would be imperfect without it—The Western 
Journal of Medicine and Surgery. 

There is an off-hand fervor, glow and a warm- 
heartedness infecting the effort of Dr. Meigs, which is 
entirely captivating, and which absolutely hurries the 
reader th from begin: 


with which the informati r 
of no better test of one’s understanding a subject 
the evidence of the power of lucidly explaining it. 
The most elementary, as well as the obscurest subjects, 
under the pencil of Prof. Meigs, are isolated and made 
to stand out in such bold relief, as to produce distinct 
im 8 upon the mind and memory of the reader. 
—The Charleston Medical Journal. 


That he has succeeded in writing a readable work, 
in our estimation, we have the best practical evidence 
in the fact, that, in spite of a deliberate resolve to 
postpone its perusal, having other more 


The excellent practical directions d in this 
volume, give it great utility, which we trust will not 
be lost upon our older colleagues; with some conden- 
sation, indeed, we should think it well adapted for 
translation into German.—Zeitschrift Jur die Gesammte 
Medecin. 


The merits of the first edition of this work were so 
generally appreciated, and with such a high degree of 
favor by the medical profession throughout the Union, 
that we are not surprised in seeing a second edition of 
it. It is a standard work on the diseases of females, 
and in many respects is one of the very best of its 
kind in the English language. Upon the appearance 
of the first edition, we gave the work a cordial] recep- 
tion, and spoke of it in the warmest terms of commen- 
dation. Time has not changed the favorable estimate 
we placed upon it, but has rather increased our con- 


tters on hand, we found ourselves taking it up day 
after day, at our leisure moments, until the volume 
was finished. If we may judge of others by our own 
experience, the student and practitioner will find it an 
attractive book. The character of the work is infi- 
nitely more pl to us than if written in a tame, 
spiritiess manner, albeit, in the latter case, it were less 
obnoxious to criticism. We like to see the man in the 
book. It shows the author to be a scholar, a man of 
genius, and as regards matter, when it is considered 
that Prof M. ranks among the most talented and 
learned of the profession of this country, and, we m 
safely add, of any country, and, moreover, that 
experience in hie particular province has been im- 
mense, it can hardly appear otherwise than that what 
he may write on the diseases of females shall be de- 
— of most respectful attention —Buffalo Medical 


A TREATISE ON THE 


DISEASES AND SPECIAL HYGIENE OF FEMALES. 


By Cotomsat De L’Isere. Translated from the French, with additions, by Cartes D. Meies, 
M. D., Professor of Midwifery, and Diseases of Women and Children, in the Jefferson Medi- 
cal College, Philadelphia. A new and revised edition. In one octavo volume of over 700 
pages, with numerous illustrations ; extra cloth, $3 50. 


THE CAUSES AND TREATMENT OF ABORTION AND STERILITY; 


Being the Result of an Extended Practical Inquiry into the Physiological and Morbid Conditions 


of the Uterus. 


By James Warreneap, F. R. C.8., &c. 


cond American Edition. In one 


octavo volume, extra cloth, of 368 pages, $1 75. 


Tenth Edition. 


A TREATISE ON THE DISEASES OF FEMALES. 
BY WILLIAM P. DEWEES, M. D. 
In one octavo volume of five hundred and thirty-two pages, with plates, $3 00. 


Recently Issued. 
AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCERA- 


TION OF THE OS UTERI. 


By Cuartes Wrst, M.D., Author of ‘Lectures on the 


Diseases of Women,” &c. In one neat volume, small 8vo., extra cloth, $1. 


— 
book teems with solid instruction, and it shows the 
very highest evidence of - the clearness 


American Journal of Medical Sciences. 


Uterus and Lateral Ligaments. 


A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 


ITS CERVIX AND APPENDAGES; 
AND ON ITS CONNECTION WITH UTERINE DISEASE. 
BY JAMES HENRY BENNET, M. D. 


Fourth American, from the Third and Revised London Edition. 
TO WHICH IS ADDED (1856) 


A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 


In one neat octavo volume of 500 pages ; extra cloth, $2. 


The addition of the ‘‘ Review” to Mr. Bennet’s well-known work. brings it down to the latest 
t, di ing and presenting the most recent aspects of the questions brought under con- 


sideration. 


The present revised and enlarged edition must be 


acknowledged the best treatise of the kind in the 
English language, and we know of none in the French 
or German that are equally valuable. It certainly is 
no small compliment to Dr. Bennet, that his treatise 
is published in the latter countries, and that a fourth 

ition has been called for and issued in this country. 
It must be admitted that Dr. Bennet’s writings have 


served to mark a new era in the literature, if not in 
the pathological doctrines of this department of Medi- 
cine. In point of general accuracy and practical va- 
jue, there certainly is no other treatise that equals 
this. No physiciaa’s library can be complete without 
the incomparably excellent work of Dr. Bennet.— 
N. Y. Journal of Medicine. 


Also, just issued, and for sale separate. A REVIEW OF THE PRESENT STATE OF 


UTERINE PATHOLOGY. 


One small volume, octavo, flexible cloth, 50 cents. 


A New Work on Leucorrhewa—(Lately Published.) 


BY 


W. TYLER SMITH, M.D., 


Physician-Accoucheur to St. Mary’s 
Hospital, &c. 


With handsome Illustrations. 


In one beautifully printed 8vo. volume 
of 200 pages ; extra cloth, $1 50. 


We decide this book to be one of the 
most useful monographs which has ap- 
| cape in this country. What was be- 

unutterable confusion in regard to 
its subject has now the order, regularity, 
and harmony of a most beautiful sci- 
ence. Dr. Smith has placed the whole 
profession directly, and mankind indi- 
under abiding obligations. — 


fashville Journal of Medicine. 


We hail the appearance of this prac- 
tical and invaluable work, therefore, as 
& real acquisition to our medical litera- 

Gazette. 


ture.— Medical 
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MEIGS ON PUERPERAL FEVER—(Lately Published.) 
ON THE NATURE, SIGNS, AND TREATMENT 
OF CHILDBED FEVERS: 


IN A SERIES OF LETTERS ADDRESSED TO THE STUDENTS OF HIS CLASS. 
BY CHARLES D. MEIGS, M.D., 


Professor of Midwifery and Diseases of Women and Children in the Jefferson Medical College, Philadelphia. 


In one very handsome octavo volume of 362 pages ; extra cloth, $2 50. 


_We cordially recommend it to our readers as a work 


The author, a practitioner of more than forty years, 
of 


has collected the best and most reliable 
many writers on this disease, and applying to them 
the test of clinical experience, has produced a volume 
superior in many respects to any which has heretofore 
come from his pen As the results of a critical inquiry 
into the literature of the disease and a large and long 
experience in practice, this volume will be received by 
the profession with distinguished favor, and we feel 
warranted in commending it to the favorable attention 
of our readers.—V. Y. Journal of Medicine. 


The present is upon one of the most difficult subjects 
in obstetrics, and we feel bound to say that as a whole 
it is superior to any other work upon the same subject. 
—Edinburgh Med. Journal. 


ig in practical good sense, and sound 
logical and views.—St. Louis and 
Surg. Journal, 


The instructive and interesting author of this work, 
whose previous labors in the department of medicine 
which he so sedulously cultivates, have placed his 
countrymen under deep and — obligations, 
challenges their admiration in the fresh and 8, 
attractive and racy pages before us It is a delectable 

* * This treatise*upon childbed fevers 
will have an extensive sale, being destined, as it de- 
serves, to find a place in the library of every practi- 
tioner who scorns to lag in the rear of his brethren. 
—Nashwville Journal of Medicine and Surgery. 


By the same Author. 


A TREATISE ON ACUTE 


AND CHRONIC DISEASE 


OF THE NECK OF THE UTERUS. 


WITH NUMEROUS PLATES, DRAWN AND COLORED FroM NATURE IN THE HIGHEST STYLE OF ART. 


In one very handsome octavo volume ; extra cloth, $4 50. 


The object of the author in this work has been to present in a small com 
sults of his long experience in this important an 


ass the practical re- 
distressing class of diseases. The great 


bay introduced into practice, and the accessions to our knowledge on the subject, within the 
last few years, resulting from the use of the metroscupe, brings within the ordinary practice of 
every physician numerous cases which were formerly ‘regarded as incurable, and renders of 
great value a work like the present, combining practical directions for diagnosis and treatment 
with an ample series of illustrations, copied accurately trom colored drawings made by the 
author, after nature. 


New Edition, lately published. 
A PRACTICAL TREATISE 
ON THE DISEASES PECULIAR TO WOMEN. 


ILLUSTRATED BY CASES DERIVED FROM HOSPITAL AND PRIVATE PRACTICE. 
BY SAMUEL ASHWELL, M. D., 


Obstetric Physician and Lecturer to Guy’s Hospital, London. 
AMERICAN, FROM THE THIRD AND REvIsED Lonpon EpirTion. 


In one octavo volume of 528 pages ; extra cloth, $3. 


something to learn, and much to commend, in a book 

English language.— Med. and Surg. Journal. which shows so much patient observation, practical 
The most able, and certainly the most standard and | Skill, and sound sense.—British and Foreign Med. Re- 

practical, work on female diseases that we have yet view. 

seen.— Medico-Chirurgical Review. We commend it to our readers as the best practical 
The young practitioner will find it invaluable, while | treatise on the subject which has yet appeared.—Lon- 

those who have had most experience will yet find Lancet. 


The most useful practical work on the subject in the 
Boston 
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Publishing in the ‘Medical News and Library” for 1856 and 1857. 


LECTURES ON THE DISEASES OF WOMEN. 


BY CHARLES WEST, M.D., 


Author of “ Lectures on the Diseases of Infancy and Childhood,” “ On Ulceration of the Os Uteri,” &c. 
Part I—Diseases of the Uterus. 


The very distinguished reputation acquired by the previous works of the author, and the exten- 
sive clinical experience which he has for many years enjoyed, give promise-that the present 
work will prove one of the most valuable and practical as yet issued on this important subject. 
A reference to the advertisement of the “AMERICAN JouRNAL oF THE MepicaL Sciences,” 
page 4, will show the terms on which it is furnished without charge to the subscribers to that 
periodical ; and on its completion it will be issued in a handsome octavo volume. 


We have to say of it, briefly and decidedly, that it| We must take leave of Dr. West’s very useful work, 
is the best work on the subject in any language; and | with our commendation of the clearness of its style, 
that it stamps Dr. West as the facile princeps of British | and the industry and sobriety of judgment of which it 
obstetric authors.— Edinburgh Medical Journal. gives evidence.—London Med. Times and Gazette. 


We gladly recommend his Lectures as in the high- Sound judgment and good sense pervade every 
est degree instructive to all who are interested in ob-| chapter of the book. From its perusal we have de- 
stetric practice.—London Lancet. rived unmixed satisfaction.— Dublin Quarterly Journ. 


Just Issued. 
ON SOME DISEASES OF WOMEN 


ADMITTING OF SURGICAL TREATMENT. 
BY ISAAC BAKER BROWN, 


Surgeon Accoucheur to St. Mary’s Hospital, &c. 


WITH HANDSOME ILLUSTRATIONS. 
In one neat octavo volume, extra cloth, of two hundred and seventy-siz pages, $1 60. 


During the appear- 
ance of this work in 
the “‘Mepicat News 
AND Lisrary”’ for 
1855 and 1586, it 
commanded the 
warmest approbation 
of the profession. To 
the practitioner the 
work possesses pe- 
culiar importance as 
treating fully and 
completely of a class 
of accidents and dis- 
eases of frequent oc- 
currence, which have 
hitherto received but 
little attention from 
writersof systematic 
works. Occupying 
a middle ground be- 
tween surgery and 
obstetrics, the au- 
thorities on each sub- 
ject have wellnigh 
abandoned them to 
the consideration of 
the other, and thus 
they are nowhere to 
be found treated with 
the attention to which 
their importance is 
entitled. The sub- 
jects considered in 

Sutures in Laceration of the Perineum. extenso are Ruptured 

Perineum—Prolapse 

of the Vagina—Prolapse of the Uterus—Vesico-Vaginal Fistula—Recto-Vaginal Fistula—Lace- 

rated Vagina—Polypus of the Uterus—Stone in the Female Bladder—Vascular Tumor of the 

Meatus ay a Hymen—Encysted Tumor of the Labia—Diseases of the Rec- 
tum arising from the Uterus—Ovarian Dropsy. 
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Now Ready (1857). 
AN EXPOSITION OF THE 


SIGNS AND SYMPTOMS OF PREGNANCY. 


WITH SOME OTHER PAPERS ON SUBJECTS CONNECTED WITH MIDWIFERY. 


BY W. F. MONTGOMERY, M. D., M. BR. I. A., 
Professor of Midwifery in the King aud Queen’s College of Physicians in Ireland, &c. 


FROM THE SECOND AND ENLARGED ENGLISH EDITION. 


With Two Exquisite Colored Plates and numerous Wood-cuts. 


In one very handsome octavo volume of about 600 pages ; extra cloth, $3 75. 


Cervix Uteri in the Seventh Month. 


This work, which has attained the position of a medical classic, 
has received from the author the most careful and thorough revi- 
sion. To use his own words—“ The present Treatise, though onl 
another edition of a work already published, may be, I think, wii 
truth regarded as almost a new book; every sentence of the former 
having been carefully revised, and the quantity of new matter now 
added being more than equal in amount to the entire contents of the 
former edition.’? Translated into various languages, and univer- 
sally regarded as the highest authority on the interesting questions 
discussed, its high character will be fully maintained, the author 
having exhausted the subject in all its bearings, examining it with 
ail the aids of the most recent investigations, assisted by his own 
long and enlarged experience. 

The title scarcely does justice to the scope of the work. With 
the exception of the procedures of operative midwifery, almost 
everything cc ted with preg y and delivery is brought un- 
der consideration, and there are few physicians who will not find 
in its pages much that will prove of value in the every-day practice 
of their profession. Besides the full consideration of the b ch we go 
subject of the work, there are special chapters on the Period of 
Human Gestation. the Signs of Delivery, and Spontaneous Ampu- 
tation and other Accidents to the Foetus in Utero, the latter illus- 
trated with numerous figures. 

In every respect, the mechanical execution of the work will be 
found worthy of its distinguished reputation. 
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Spontaneous Amputation in Utero. 
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New and Improved Edition—(Now Ready.) 


OBSTETRICS: 


THE SCIENCE AND THE ART. 
BY CHARLES D. MEIGS, M.D., 


Professor of Midwifery and Diseases of Women and Children in Jefferson Medical College, of Philadelphia. 


THIRD EDITION, REVISED. 


With one hundred and twenty-nine Illustrations. 


In one large and handsome octavo volume, of over '150.pages, leather, $3 75. 


Section of Pelvic Viscera. 


The rapid demand for another edition of this work is a sufficient expression of the favorable 
verdict of the profession. In thus preparing it a third time for the press, the author has endea- 
vored to render it in every respect worthy of the favor which it has received. To accomplish 
this he has thoroughly revised it in every part. Some portions have been rewritten, others 
added, new illustrations have been in many instances substituted for such as were not deemed 
satisfactory, while, by an alteration in the typographical arrangement, the size of the work has 
not been increased, and the price remains unaltered. In its present improved form, it is, there- 
fore, hoped that the work will continue to meet the wants of the American profession as @ 
sound, practical, and comprehensive System or MipwiFEry. 
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New and Improved Edition—(Lately Issued.) 


1857.] 


In one large 
and very handsome 
imperial octavo volume 
of six hundred and 
fifty pages, 
with sixty-four plates, 
and numerous 
wood-cuts in the text, 
containing in all 
nearly 200 large and 
beautiful figures, 
strongly bound in 
leather, with raised 


bands; price $5. 


Twins in Utero. 


THE PRINCIPLES AND PRACTICE OF 


OBSTETRIC MEDICINE AND SURGERY, 


IN REFERENCE TO THE PROCESS OF PARTURITION. 
BY FRANCIS H. RAMSBOTHAM, M. D. 


A NEW AND ENLARGED EDITION, THOROUGHLY REVISED BY THE AUTHOR. 
Wir Appitions By W. V. KEATING, M. D. 


In calling the attention of the profession to the new edition of this standard work, the pub- 
lishers would remark that no efforts have been spared to secure for it a continuance and exten- 
sion of the remarkable favor with which it has been received. The last Iondon issue, which 
was considerably enlarged, has received a further revision from the author, especially for this 
country. Its passage through the press here has been supervised by Dr. Keating, who has made 
numerous additions with a view of presenting more fully whatever was necessary to adapt it 
thoroughly to American modes of practice, and in its mechanical execution, a similiar superio- 
rity over former editions will be found. 


From Prof. Hodge, of the University of Pennsylvania. 
To the American public, it is most valuable, from 
its intrinsic undoubted excellence, and as being the 


wide reputation to its enterprising and liberal publish- 
ers. We welcome Ramsbotham’s Principles and Prac- 
tice of Obstetric Medicine and Surgery to our library, 


best authorized exponent of British Midwifery. Its | *™4 y d it to our,readers, with the 
i i th t that it will not disappoint their most san- 
circulation will, I trust, be extensive our guine ex tions.— We Te 


country. 


But once in a long time some brilliant genius rears 
his head above the horizon of science, and i!luminates 
and purifies every department that he investigates; 
and his works become types. by which innumerable 
imitators model their feeble productions. Such a genius 
we find in the younger Ramsbotham, and such a type 
we find in the work now before us. The binding, pa- 
per, type, the engravings and wood-cuts are all so ex- 
cellent as to make this hook one of the finest specimens 
of the art of printing that have given such # world- 


The publishers have shown their appreciation of the 
merits of this work and secured its success by the truly 
elegant style in which they have brought it out, ex- 
celling th Ives in its production, ly in its 
plates. It is dedicated to Prof. Meigs, and has the em- 
phatic endorsement of Prof. Hodge, as the best expo- 
nent of British Midwifery. We know of no text-book 
which deserves in all respects to be more highly re- 
commended to students, and we could wish to see it 
in the bands of every practitioner, for they will find it 
invaluable for reference.—Med. Gazette. 
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THE STUDENT'S TEXT-BOOK OF MIDWIFERY. 


In one 

very handsome 

octavo volume 
of over 

five hundred pages, 
with 
one hundred and 
thirty-nine 
beautiful wood engravings; 


leather, price $3. 


Application of the Long Forceps. 


ON THE THEORY AND PRACTICE OF MIDWIFERY. 


BY FLEETWOOD CHURCHILL, M. D., M.R. I. A., 


Author of “ A Treatise on Diseases of Females,” “Infants and Children,” &c. 
A NEW AMERICAN, FROM A LATE AND IMPROVED ENGLISH EDITION. 
Wirs Norezs anp Appitions sy D. F. CONDIE, M.D. 


To bestow praise on a book that has received such 


marked approbation would be superfiuous. We need 
only say, therefore, that if the first edition was thought 
worthy of a favorable reception by the medical public, 
we can confidently affirm that this will be found much 
more so. ‘ The lecturer, the practitioner, and the stu- 
dent, may all have recourse to its pages, and derive 
from their perusal much interest and instruction in 
everything relating to theoretical and practical mid- 
wifery.— Dublin Quarterly Journal of Medical Science. 


A work of very great merit, and such as we can 
confidently recommend to the study of every obstetric 

itioner.—London Medical Gazette. 

This is certainly the most perfect system extant. It 
is the best adapted for the purposes of a text-book, and 
that which he whose necessities confine him to one 
book, should select in preference to all others.—South- 
ern Medical and Surgical Journal. 

The most popular work on midwifery ever issued 
from the American press.—Charle:ion Med. Journal. 

Were we reduced to the necessity of having but one 
work on midwifery, and permitted to choose, we would 
unhesitatingly take Churchill.— Western Med. and 
Surg. Journal. 


No work holds a higher position, or is more deserving 
of being placed in the hands of the tyro, the advanced 
student, or the practitioner.— Medical Examiner. 


Previous editions, under the editorial supervision of 
Prof. R. M. Huston, have been received with marked 
favor, and they deserved it; but this, reprinted from 
a very late Dublin edition, carefully revised and 
brought up by the author to the present time, does 
present an unusually accurate and able exposition of 
every important particular embraced in the depart- 
ment of midwifery. * * The clearness, directness, and 
precision of its teachings, together with the great 
amount of statistical research which its text exhibits, 
have served te place it already in the foremost rank of 
works in this department of remedial science.—N. O. 
Medical and Surgical Journal. 


In our opinion, it forms one of the best if not the 
very best text-books and epitome of obstetric science 
which we at present possess in the English language. 
— Monthly Journal of Medical Science, 


Few treatises will be found better adapted as a text- 
book for the student, or as a manual for the frequent 
consultation of the young practitioner.— American 
Medical Journal. 


DEWEES’S COMPREHENSIVE SYSTEM OF MIDWIFERY. Illustrated 


by occasional cases and many engravings. 


Twelfth edition, with the author’s last improve- 


ments and corrections. In one octavo volume, extra cloth, of 600 pages, $3 20. 


A SYSTEM OF MIDWIFERY. By Epwarp Riasy, M.D., Physician to 


the General Lying-in Hospital, &c. 
Illustrations. 


Second American edition, with Notes and additional 


n one octavo volume of 422 pages; extra cloth, $2 50. 


ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 
OBSTETRICS. By W. Tyzter Samira, M.D., Physician-Accoucheur to St. Mary’s Hospi- 


tal, &c. In one royal 12mo. volume of 400 pages ; extra cloth, $1 25. 
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SURGICAL ANATOMY. 


BY JOSEPH MACLISE, Surceon. 


FORMING ONE VOLUME, VERY LARGE IMPERIAL QUARTO. 


WITH 
Sixty-cight large and Splendid Plates drafon in the best style, and beautifully colored. 
Containing one hundred and ninety Figures, many of them the size of life. 


TOGETHER WITH COPIOUS AND EXPLANATORY LETTER: PRESS. 


Strongly and handsomely bound in extra cloth, being one of the cheapest and best executed 
Surgical works as yet issued in this country, $11 00 ; also, in leather, $12 00. 


*,* The size of this work prevents its transmission by mail as a whole, but copies are furnished 
for that purpose, in five parts, done up in stout wrappers ; price $9 00. 


This great work being now concluded, the publishers confidently present it to the attention 
of the profession as worthy in every respect of their approbation and patronage. No complete 
work of the kind has yet been published in the English language, and it therefore will supply 
a want long felt in this country of an accurate and ane Atlas of Surgical Anatomy 
to which the student and practitioner can at all times refer, to ascertain the exact relative 1- 
tion of the various portions of the human frame towards each other and to the surface, as well 
as their abnormal deviations. The importance of such a work to the student in the absence of 
anatomical material, and to the practitioner when about attempting an operation, is evident ; 
while the price of the book, notwithstanding the large size, beauty, and finish of the very nu- 
merous illustrations, is so low as to place it within the reach of every ber of the professi 
The publishers therefore confidently anticipate a very extended circulation for this magnificent 


work. 


One of the greatest artistic triumphs of the age 
in Surgical Anatomy.— British American Medical 


Journal, 


Too much cannot be said in its praise; indeed, we 
have not language to do it justice.—Ohio Medical and 
Surgical Journal, 


The most admirable surgical atlas we have seen. 
To the practitioner deprived of demonstrative dissec- 
tions upon the human subject, it is an invaluable 
eompanion.— NV. J. Medical Reporter. 

The most accurately engraved and beautifully 
colored plates we have ever seen in an American 
book—one of the best and cheapest surgical works 
ever published.—Buffalo Medical Journal, 


It is very rare that so elegantly printed, so well il- 
lustrated, and so useful a work, is offered at so mode- 
rate a price.—Charleston Medical Journal. 


Its plates can boast a superiority which places them 
almost beyond the reach of competition.— Medical 
Examiner. 


Every practitioner, we think, should have a work 
of this kind within reach.— Southern Medical and 
Surgical Journal, 


No such lithographic illustrations of surgical re- 
gions have hitherto, we think, been given.—Boston 
Medical and Surgical Journal. 


As a surgical anatomist, Mr. Maclise has probably 
no superior.—British and Foreign Medico-Chirurgical 


Of great value to the student engaged in dissecting, 
and to the surgeon at a distance from the means of 
keeping up his anatomical knowledge.— Medical Times. 

The mechanical execution cannot be excelled.— 
Transylvania Medical Journal. 

A work which has no parallel in point of accuracy 
and cheapness in the English language.—J. FY. Journal 
of Medicine. 

No practitioner whose means will admit should fail 
to possess it.—Ranking’s Abstract. 

Country practitioners will find these plates of ini- 
mense value.—JV. Y. Medical Gazette. 


To all en in the study or practice of their pro- 
fession, such a work is almost 
Quarterly Medical Journal. 


We are extremely gratified to announce to the pro- 
fession the completion of this truly magnificent work, 
which, as a whole, certainly stands unrivalled, both 
for accuracy of drawing, beauty of coloring, and all 
the requisite explanations of the subject in hand. To 
the publishers, the profession in America is deeply 
indebted for placing such a valuable, such a useful 
work, at its disposal, and at such a moderate price. It 
is one of the most finished and — pictures of 
Surgical ——~ ever offered to the profession of 
America. With these plates before them, the student 
and practitioner can never be at a loss, under the 
most desperate circumstances. We do not intend 
these for commonplace compliments. We are sincere; 
because we know the work will be found invaluable 
to the young, no less than the old, surgeon. — The New 
Orieans Medical and Surgical Journal. 


This is by far the ablest work on Surgical Anatomy 
that has come under our observation. We know of 
no other work that would justify a student, in any 
degree, for neglect of actual d m. A cereful 
study of these plates, and of the commentaries on 
them, would almost make an anatomist of a diligent 
student. And to one who has studied anatomy by 
dissection, this work is invaluable as a Te- 
membrancer, in matters of knowledge that may slip 
from the memory. The practitioner can con- 
sider himself equipped for the duties of bis profession 
without such a work as this—and this has no rival— 
in his library. In those sudden emergencies that so 
often arise, and which require the instantaneous com- 
mand of minute anatomical knowledge, a work of this 
kind keeps the details of the dissecting-room perpetu- 
ally fresh in the memory. We repeat that no medical 
library, however large, can be complete without Ma- 
clise’s Surgical Anatomy. The American edition is 
well entitled to the confidence of the profession, and 
should command, among them, an extensive sale. 
The investment of the amount of the this 
work will prove to be a very profitable one, and if 
practitioners would qualify themselves th hly 
with such important knowledge as is contained in 
works of this kind, there would be fewer Sy ol 
ing for employment.—The Western Journal of 
and Surgery. 


t= The very low price at which this work is furnished, and the beauty of its execution, 
require an extended sale to compensate the publishers for the heavy expenses incurred. 
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THE SCIENCE AND ART OF SURGERY. 


BEING A 


Treatise on Surgical Injuries, Diseases, und Operations, 
BY JOHN ERICHSEN, 


Professor of Surgery in University College, London, &c. 
EDITED BY JOHN H. BRINTON, M.D. 
ILLUSTRATED BY THREE HUNDRED AND ELEVEN ENGRAVINGS ON WOOD. 


In one very large and handsome octavo volume, of over 900 closely printed pages, strongly bound 
in leather, with raised bands ; price $4 25. 


Lateral Flap Operation of the Thigh. 


It is,in our humble judgment, decidedly the best | the fulfilment of the peculiar wants of young men just 
book of the kind in the English language. Strange | enteriug upon the study of this branch of the profes- 
that just such books are not oftener produced by pub- | sion.— Western Journ. of Med. and Surgery. 
lic teachers of surgery in this country and Great Bri- | Embracing, as will be perceived, the whole surgical 
tain. Indeed, it isa matter of great astonishment, but | domain, and each’ division of itself almost complete 
no less true than astonishing, that of the many works | and perfect, each chapter full and explicit, each sub- 
on surgery republished in this country within the last | ject faithfully exhibited, we can only express our es- 
fifteen or twenty years as text-books for medical stu- | timate of itin the aggregate. We consider it an ex- 
dents, this is the only one that even approximates to | cellent contribution to surgery, as probably the best 
single volume now 
extant on the sub- 
ject, and with great 
pleasure we add it 
to our text-books. 
—Nashville Journ. 
of Med. and Surg. 


Prof. Erichsen’s 
work, for its size, 
has not been sur- 
passed; his nine 
bundred and eight 
pages, profusely il- 
lustrated, are rich 
in physiological,pa- 
thological, and ope- 
rative suggestions, 
doctrines, details, 
and processes; and 
will prove a relia- 
ble resource for in- 
formation, both to 
physician and sur- 
geon, in the hour 
of peril.—WN. O. 
Med. and Surgical 
Journal. 


Weare acquaint- 
ed with no other 
work wherein so 
much good sense, 
sound principle, 
and practical infer- 
ences, stamp every 
page — American 
Lancet. 


Osteo-cephaloma of Shoulder-Joint. 
Starched Bandage Apparatus for 
Fractured 
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American Journal of Medical Sciences. 
New and Improved Edition—(Just Issued.) 


1857.) 


In one 
large and 
very handsome 
octavo 
volume, 
of 
700 pages, 
with 
240 exquisite 
engravings 
on 
wood. 
Bound in 
leather, 


$3 75. 


Abscess Uicerating into Carotid. 
Osteo sarcoma of Femur. 


THE 


PRINCIPLES OF SURGERY. 


BY JAMES MILLER, F.R.S. E., 


Professor of Surgery in the University of Edinburgh, &c. 
Fourth American, from the Third and Rebised English Edition. 


The extended reputation enjoyed by this 
work will be fully maintained by the present 
edition. Thoroughly revised by the author it 
will be found a clear and compendious exposi- 
tion of surgical science in its most advanced 
condition. 

In connection with the recently issued third 
edition of the author’s “ Practice of Surgery,”’ 
it forms a very complete system of Surgery in 
all its branches. 


Miller’s Principles of Surgery has become a favorite 
standard with surgeons wherever the English language 
is spoken, and, together with Miller’s Practice of Sur- 
gery, constitute a surgical library for all practical 
purposes.— Nashville Journal of Medicine, Sept. 1856. 


The medical student who does not intend to prac- 
tise operative surgery, nevertheless, will find Prof. 
Miller’s Principles of Surgery one of the best books as 
a safe guide in the practice of physic, not to say Sur- 
gery. This fourth edition of ‘Prof. Miller’s Principles 
of Surgery, now diligently revised. greatly enlarged, 
ab d, enriched with recent facts, 
and semsengd out of the author’s more matured and 
enlarged experiences. must prove acceptable and very 
necessary to both physicians and surgeons desirous of 
keeping = with the progress of medical knowledge. 

—WN. O. Med: and Surg Journal, May, 1856. 


On these accounts, especially. apart from the well- 


Simple and Compound Cancer Cells. 


known elegance and clearness of language, as well as 
comprehensive range of topics and elevated scientific 
tone of Prof Miller’s treatise, we are glad to believe 
that its high position as one of the acknowledged ex- 
emplars of the Principles of Surgery- perhaps the 
best of its class—is abundantly caloeained. We 
heartily commend it to the attention of pupils and 


as 1 tary preceptor. 
They may safely resort to it, and, within the limits of 
a text-book, depend upon it as a reliable monitor and 
guide in their earlier studies; while Laaey will be apt 
to find it, along with works of greater compass and 
pretension, no mean instructor in of a pro- 
fessional career.— American Ji 
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THE PRACTICE OF SURGERY. 


BY JAMES MILLER, F.R.S.E., 


Professor of Surgery in the University of Edinburgh. 


A NEW AND REVISED AMERICAN, FROM THE LAST ENGLISH EDITION. 


With ober three hundred beautiful Bllustrations on Wood. 


In one very large and handsome octavo volume, of over seven hundred pages ; leather, $3'75. 


To match the “ Principles of Surgery.” 


— 


Ligatures of the Posterior Tibial. 


By the almost unanimous voice of the profession, 
his works, both on the principles and practice of sur- 
gery, have been assigned the highest rank. If we 
were limited to but one work on Surgery, that one 
should be Miller's, as we regard it superior to all 
others.— St. Lowis Med. and Surg. Journal. 


The author, distinguished alike as a practitioner 
and writer, hasin this and his“ Principles,” presented 
to the profession one of the most complete and reliable 
systems of Surgery extant. His style of writing is 
original, impressive, and engaging, energetic, concise, 
and lucid. Few have the faculty of condensing so 
much in small and at the same time so persist- 
ently holding the attention; indeed, he appears to 
make the very process of condensation a means of 

duci ttracti Whether as a text-book for 


students or a book of reference for practitioners, it can- 
not be too strongly recommended.—Southern Journal 
of Medical and Physical Science. 


\ = 


4 
—_ 


Polypi of the Face. 


No encomium of ours could add to the popularity of 
Miller’s Surgery. Its reputation in this country is 
unsurpassed by that of any other work, and, when 
taken in connection with the author’s Principles of 
Surgery, constitutes a whole, without reference to 
which no conscientious surgeon would be willing to 
practise his art.—Southern Med. and Surg. Journal. 


It is seldom that two volumes have ever made s0 
profound an impression in so short a time as the 
“ Principles” and the “Practice” of Surgery, by Mr. 
Miller—or so richly merited the reputation they have 
acquired. The’author is an eminently sensible, prac- 
tical, and well-informed man, who knows exactly what 
he is talking about and exactly how to talk it.—Ken- 
tucky Medical 


The two volumes together form a complete exposé 
of the present state of Surgery, and they ought to be 
on the shelves of every surgeon.—JV, J. Medical Re- 
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THE STUDENT’S TEXT-BOOK OF SURGERY. 


With 
In one one hundred and 
very handsome ninety-three 
octavo volume of beautiful illustrations 
nearly six hundred \ iv f ‘tos on wood; 
pages. bound in leather; 


price $3. 


Syphilitie Caries of Skull. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 


BY ROBERT DRUITT, 
Fellow of the Royal College of Surgeons. 


nebo American, from lute und improbed Zondon Grition. 


Epitep sy F. W. SARGENT, M.D., 
Author of “Minor Surgery,” &. 


The author has evidently ransacked every standard 
treatise of ancient and modern times, and all that is 
really practically useful at the bedside will be found 
in a form at once clear, distinct, and interesting.— 
Edinb. Monthly Med. Journal. 


Druitt’s work, di d, syst tic, lucid, and 
practical as it is, beyond most works on Surgery ac- 
cessible to the American student, has bad much cur- 
rency in this country, and under its present auspices 
promises to rise to yet higher favor.—TZhe Western 
Journal of Medicine and Surgery. 


The most accurate and ample résumé of the present 
state of Surgery that we are acquainted with.—Dub- 
lin Medical Journal. 


A better book on the principles and practice of Sur- 
gery as now understood in England and America, has 
not been — to the profession.—Boston Medical and 

fournal. 


An unsurpassable compendium, not only of Surgi- 
cal, but of Medical Practice.—London Medical Gazette. 


No work, in our opinion, equals it in presenting so 
much valuable surgical matter in so small a compass. 
—~St. Louis Medical and Surgical Journal. 


This work merits our warmest commendations, and 
we strongly recommend it to young surgeons as an 
admirable digest of the principles and practice of mo- 
dern Surgery.— Medical Gazette. 


It may be said with truth that the work of Mr. Dra- 
itt affords a complete, though brief and condensed 
view of the entire field of modern surgery. We know 
of no werk on the same subject having the appearance 
of a manual, which includes so many topics of interest 
to the surgeon; and the terse manner in which each 
has been treated evinces a most enviable quality of 
mind on the part of the author, who seems to have an 
innate power of searching out and grasping the leading 
facts and features of the most elaborate productions or 
the pen. It is a useful handbook for the practitioner, 
and we should deem a teacher of surgery un 
able who did not recommend it to his pupils. In our 
own opinion, it is admirably ited to the wants of 
Bandage for Fractured Jaw the student.—. i Journal. 
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THE PRINCIPLES AND PRACTICE OF SURGERY. 


BY WILLIAM PIRRIE, F.R.S8. E., 


Regius Professor of Surgery in the University of Aberdeen, &c. 


Evitep, Appitions, sy JOHN NEILL, M.D., 
Surgeon to the Pennsylvania Hospital, Professor of Surgery in the Penna. Medical College, &c. 


In one large and handsome octavo volume of nearly 800 pages, leather, with three hundred and six- 
teen beautiful illustrations on wood ; price $3 75. 


However well it 
may be adapted for 
a text-book (and in 
this respect it may 
compete with the 
best of them), of 
this much our read- 
ing has convinced 
us, that, as a sys- 
tematic treatise, it 
is carefully and ably 
written, and can 
hardly fail to com- 
mand a prominent 
position in the li- 
brary of practition- 
ers; though not 
complete in the full- 
est sense of the 
word, it neverthe- 
less furnishes the 
student and practi- 
tioner with ax con- 
cise and chaste a 
work as exists in 
our language. The 
additions to the vo- 
lume by Dr Neill, 
are judicious; and 
while they render 
it more complete, 
greatly enhance its 
practical value, asa 
work for practition- 
ers and students.— 


N. Y. Jour. of Med. 


Our impression is 
that, as a manual 
for students, Pir- 
rie’s is the best 
work extant.—- West- 
ern Med. and Surg. 


Lateral Operation of Lithotomy. Journal, 


We know of no other surgical work of a reasonable 
size, wherein there is so much theory and practice. or 


We can pronounce it to be one of the best treatises 
on surgery in the English language. We very strongly 


where subjects are more soundly or clearly taught.— | recommend this excellent work, both to the practi- 
The Stethoscope. 


tioner and student.—Canada Medical Journal. 


A work of the very highest importance—a work by itself— 
London Med. Gazette. 


OPERATIVE SURGERY. 


BY FREDERICK C. SKEY, F.R.S. 


With about 100 Engravings on Wood. 


In one handsome octavo volume of over 650 pages; ex- 


tra cloth, $3 25. 


We cannot withhold from this work our high commenda- 


tion. Students and practitioners will find it an invaluable 
teacher and guide upon every topic connected with this de- 
partment.—New York Medical Gazette. 
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Excision of Scapula. 


Apparatus for Operation for Huir-Lip. 


A SYSTEM OF PRACTICAL SURGERY. 


BY WILLIAM FERGUSSON, F.R.S., 
Professor of Surgery in King’s College, London. 
Fourth American, from the Third and Enlarged Fondon Erition. 
WITH THREE HUNDRED AND NINETY-THREE ILLUSTRATIONS ON WOOD. 
In one large and very handsome octavo volume, of over 600 pages, leather, $3 00. 


No work was ever written which more nearly com- 
prehended the necessities of the student and practi- 
tioner, and was more carefully arranged to that single 
purpose, than this.—V. Y. Med. and Surg. Journal. 


The addition of many new pages makes this work 
more than ever indisp ble to the student and 
practitioner.—Ranking’s Abstract. 


For the general practitioner who does not make a 
specialty of surgery, it is certainly invaluable. The 
style is concise, pointed, and clear. The descriptions 


of the various operations are concentrated and accu- 
rate, so that in cases of emergency, the principles of 
the most difficult operations may be obtained by a 
reference of a few moments to its pages.—restern 
Lancet. 

Among the numerous works upon Surgery publish- 
ed of late years, we know of none we value more ly 
than the one before us. It is, perhaps, the very 
we have for atext-book and for ordinary 
being concise and eminently practical.— Southern Med. 
and Surg Journal. 


OPERATIVE SURGERY; 
BASED ON NORMAL AND PATHOLOGICAL ANATOMY. 
BY J. F. MALGAIGNE. 
TRANSLATED FROM THE FRENCH, BY FREDERIC BRITTAN, M. D., &c. 


ILLUSTRATED BY WOOD-ENGRAVINGS, 
FROM DESIGNS BY DR. WESTMACOTT. 


of 564 pages, extra 


In one neat octavo volume, 
cloth, $2 2 
We have long been accustomed to refer to it as one 


of the most valuable text-books in our library. — 
Buffalo Med. and Surg. Journal. 


Certainly one of the best books published on opera- 
tive surgery.— Edinburgh Medical Journal. 


To express in a few words our opinion of Malgaigne’s 
work, we unhesitatingly pronounce it the very best 


guide in surgical operations that has come before the 
harieston Medical and 


profession in any language.—C. 
Surgical Journal. 
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New and much Improved Hdition—(Just Issued.) 


In one 
very handsome 
royal 12mo. volume, 
of 360 pages, 
with 181 Illustrations; 
leather, $1 50; 
extra cloth, $1 40. 


Opening Abscess. 


ON BANDAGING, 


AND OTHER OPERATIONS OF MINOR SURGERY. 
BY F. W. SARGENT, M.D., 


One of the Surgeons to Wills’s Hospital, &c. 


NEW EDITION, REVISED AND ENLARGED. 


This very useful little work has long been a favorite with practition- 
ers and students. The recent call for a new edition has induced its 
author to make numerous important additions. A slight alteration 
in the size of the page has enabled him to introduce the new matter, 
to the extent of some fifty pages of the former edition, at the same 
time that his volume is rendered still more compact than its less com- 
s. A double gain is thus effected, which, in a 
vademecum ‘of this kind, is a material improvement —Am. Medical 
Journal, 


Sargent’s Minor Surgery has always been popular, and deservedly 
so. It furnishes that knowledge of the most frequently requisite per- 
formances of surgical art which cannot be entirely understood by at- 
tending clinical lectures. The art of bandaging, which is regularly 
taught in Europe, is very frequently overlooked by teachers in this 
country; the student and junior practitioner, therefore, may often re- 
quire that knowledge which this little volume so tersely and happily 
= oe It is neatly printed and copiously illustrated by the enter- 

i seeeebans, and should be possessed by all who desire to be 
Tenens ly conversant with the details of this branch of our art.— 
Charleston Med. Journ. and Review. 


The author has selected, arranged, and elucidated the subject-matter 
of his work inamasterly manner. Here the student will find nothing Four-tailed Bandage for 
but what is essential he should know well and never forget—the alpha- the Head. 
bet of a surgical education. For practical utility and comprehensive 
terseness of language, this volume has already earned itself a reputation; and it is almost a work of super- 
erogation, upon our part, earnestly to recommend it to those for whom it is designed—the younger surgeon 
and student.—Louisville Review, Nov. 1856. 


We have never examined a work which has better fulfilled its mission. Dr. 8. has given ina portable and 
neat volume an ae 7 mre summary of theory and practice, in relation toi 

fractures, apparatus, dislocations, other cognate subjects appertaining to the domain of Minor Surgery.— 
NV. O. Med. and Surg. Journal. 


LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 
By Branssy B. Cooper, F. R.8., Senior Surgeon to Guy’s Hospital, &c. In one large 
pe Ar volume, of seven hundred and fifty pages, extra cloth, $3 00. 


B.... Stow -five years Mr. Bransby Cooper has been | as a most valuable addition to our surgical literature, 
ree 's peers yr ps and the volume before us | and one which cannot fail to be of service both to stu- 
consist of an account of the results of | dents and to those who are actively engaged in the 

his mia be Peta ae during that long period. We | practice of their profession.— The Lancet. 
cordially recommend Mr. Bransby Cooper’s Lectures 


Preparing. 


A MANUAL OF AURAL SURGERY. Illustrated 
with numerous engravings on wood. By JosEPH 
F.R.S. In one handsome octavo volume 


A MANUAL OF DENTAL SURGERY. [Illustrated 
with numerous engravings on wood. By Joxun 
Tomes, F.R.S. In one handsome octavo volume. 
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MINOR SURGERY; 


OR, HINTS ON THE EVERY-DAY DUTIES OF THE SURGEON. 


BY HENRY H. SMITH, M. D., 
Professor of Surgery in the University of Pennsylvania, &c. 


THIRD EDITION, WITH NUMEROUS ADDITIONS 


ILLUSTRATED BY 
Choo hundred and forty-seben Engrabings. 
In one large royal 12mo. volume, of over 450 pages, leather, $2 25; 
extra cloth, $2 00. 


And a capital book it is. . . Minor Surgery, we repeat, is really M: 
Surgery, and anything which teaches it is worth having. So we 
recommend this little book of Dr. Smith’s.—Med.-Chir. Review. 

This beautiful little work has been compiled with a view to the wants 
of the profession in the matter of bandaging, &c., and well and ably has 
the author performed his labors. Well adapted to give the requisite in- 
formation on the subjects of which it treats.— Medical Examiner. 

The directions are plain, and illustrated throughout with clear engrav- 
ings.— London Lancet. 

One of the best works they can consult on the subject of which it treats. 
—Southern Journal of Medicine and Pharmacy. 

A work such as the present is therefore highly useful to the student, 
and we commend this one to their attention American Journal of Me- 


No operator, however eminent, need hesitate to consult this unpretend- 
ing = Those who are the — would 

rr. ’s treatise a necessary companion. r once understanding 
true character.— Boston Med. and Surg. Journal. 

No young practitioner should be without this little volume; and we 
venture to assert, that it may be consulted by the senior members of the 
profession with more real benefit, than the more voluminous works. 
— Western Lancet. 


Injection of Lachrymal Duct. 


New and Enlarged Edition—(Just Issued.) 
THE PRINCIPLES AND PRACTICE OF 


OPHTHALMIC MEDICINE AND SURGERY. 
BY WHARTON JONES, F.R. 8 


Professor of Ophthalmic Medicine and Surgery in 
University College, London. 


With 110 Illustrations. 


Second American Gdition, 
WITH ADDITIONS, 


FROM THE SECOND AND REVISED ENGLISH 
EDITION. 


In one large and handsome royal 12mo. vol., 
extra cloth, of 500 pages, $1 50. 


This favorite manual has received from 
the author a very thorough revision, bringing 
it fully up to the present state of the sub- 
ject. His very extensive additions, and those 
of the editor, have, however, been accom- 
modated by an increase in the size of the 

ge, without enlarging the bulk of the vo- 
ume, and the work has accordingly been re- 
tained at its former very moderate price. G lar Conjunctiva, with Pannus. 


We have always regarded Mr. Jones’s Ophthalmic| This popular work on Diseases of the Eye is a stand- 
Medicine and Surgery as incomparably the very best | ard au ity both in England and Am It ably 
manual ever published, in the English language, upon | discusses the — of Ophthalmic Pathology and 
the subjects of which it treats. The second edition the larger works 
appears under many advantages over the first; and 
we may safely assert of it, that we know of no other 
work on the eye we can so coniidently recommend to 
the student for study. or to the practitioner for prac- 
tice.— Montreal Med. Chronicle, June, 1856. 
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New and Enlarged Edition— (Recently Issued.) 


Introduction of the Catheter 


A PRACTICAL TREATISE 
ON THE . 
DISEASES, INJURIES, AND MALFORMATIONS 


OF THE 


URINARY BLADDER, THE PROSTATE GLAND, AND THE URETHRA. 
BY S. D. GROSS, M. D., 


Professor of Surgery in the Jefferson Medical College of Philadelphia. 
SECOND EDITION, REVISED AND MUCH ENLARGED. 


GDiith one hundred and eighty-four Illustrations. 


In one large and very handsome octavo volume, of over nine hundred pages, extra cloth, $4 75 ; 
leather, raised bands, $5 25. 


Whoever will peruse the vast amount of valuable 

actical information it contains. and which we have 
Coen unable even to notice, will, we think, agree with 
us, that there is no work in the English language 
which can make any just pretensions te be its equal. 
—WN. Y. Journal of Medicine. 


On the appearance of the first edition of this work. 
the leading English medical review predicted that it 
would have a “ permanent place in the literature of 
surgery worthy to rank with the best works of the 

resent age.” This prediction has been amply fulfilled. 

. Gross’s treatise has been found to supply complete- 
ly the want which has been felt ever since the eleva- 

ion of surgery to the rank of science, of a good prac- 
tical treatise on the diseases of the bladder and its 
accesso! ms. Philosophical in its design, me- 
thodical in its arrangements, ample and sound in its 


practical details, it may in truth he said to leave 
scarcely anything to be desired on so important a sub- 
ject, and with the additions and modifications result- 
ing from future discoveries and improvements, it wi'l 
probably remain one of the most valuable works on 
this subject so long as the science of medicive shall 
exist.— Boston Med. and Surg. Journal. 


A volume replete with truths and principles of the 
utmost value in the investigation of these diseases.— 
American Medical Journal. 

Dr. Gross has brought all his learning, experience, 
tact. and judzment to the task, and has produced a 
work worthy of his high reputation. We feel per- 
fectly safe in recommending it to our readers as a mo- 
nograph unequalled in interest and practical value 
by any other on the subject in our language.—T7'he 
Western Journal of Medicine and Surgery. 


By the same Author-—(Preparing.) 


A SYSTEM OF SURGERY; 
DIAGNOSTIC, PATHOLOGICAL, THERAPEUTIC, AND OPERATIVE. 
WITH VERY NUMEROUS ORIGINAL ILLUSTRATIONS ON WOOD. 

In two octavo volumes. 
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New and Enlarged Bdition—(Just Issued.) 


A PRACTICAL TREATISE 


ON THE 


DISEASES OF THE TESTIS, 
SPERMATIC CORD AND SCROTUM. 


BY T. B. CURLING, F.R.S., 
Surgeon to the London Hospital, &c. 


SECOND AMERICAN, 
FROM THE 
Second Revised and Enlarged London Edition. 


Diith wumerons Blustrations. 


In one very handsome octavo volume, of over 
400 pages, extra cloth, $2 00. 


To make room for additional matter, the anatomi- 


Chimney-Sweeper’s Cancer. 


We have taken considerable pains to compare the 


cal introduction was omitted in the new London edi- ' present with the previous edi'ion. and take pleasure 


tion, but we are glad to notice that the American 
. publishers retain it. It is by far the best anatomy of 
the testis we possess, and should by all means accom- 
pany the treatise, giving it, as it does, a ness 


in stating as the result of our investigations that it 
is in every way superior toit In style and p 
of language there is a marked improvement. » lerge 


of detail which satisfies the want of the practitioner. 
The reputation of the work has been so long and 
thoroughly established that the labor of the critic 
may be confined to the simple announcement of its 
republication. Many who, since the exhaustion of 


the previous edition have been unable to procure it. 
will doubtless profit by this hint. We need only add 
that it is the most complete scientific and practical 
account of dixeases of the testis in the language.— 
Buffalo Med. Journal, Sept. 1856. 


t of new and important matter has been intro- 
duced by the author, while his increased experience 
has enabled him to speak positively on many ques- 
tions in which his opinions were indecisively or differ- 
ently given in the first edition. As it now stands, we 
can unhesitatingly speak of it as the first work upon 
the subjects it treats of in our language, one worthy 
in all respects of the confidence and approbation of 
the profession.— Med. Examiner, Sept. 1856. 


Unusual Course of the Innominata. 


rived from considerable experience and deduced 
collection of facts.— Dublin Quarterly J 


A PRACTICAL TREATISE 


ON 


FOREIGN BODIES 


IN THE 


ATR-PASSAGES. 


BY S. D. GROSS, M. D., 


Professor of Surgery in Jefferson Medical College, Philadelphia. 


With Illustrations. 


In one handsome octavo volume, extra cloth, of nearly 


500 pages ; price $2 75. 


A very elaborate work. It is a complete summary of the 
whole subject, and will be a useful book of reference.—-British 
and Foreign Medico-Chirurg. Review. 


A highly valuable book of reference on a most important sub- 
tice of medici We i 


ject in the p de by recommend- 
ing it to our readers, fully persuaded that its perusal will afford 
them much ical information well conveyed, evidently de- 


from an am 
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PRACTICAL OBSERVATIONS ON AURAL SURGERY, 
AND THE NATURE AND TREATMENT OF 
DISEASES OF THE EAR. 

With Illustrations. 

BY WILLIAM R. WILDE, 


Surgeon to St. Mark’s Ophthalmic Hospital, &c. 
In one very handsome octave volume, of about five hundred pages, extra cloth, $2 80. 


Instrument for removing Aural Polypus. 


This work certainly contains more information on | art; that they are governed by the same laws, and 
the subject to which it is devoted than any other with | amenable to the same general methods of treatment 
which we are acquainted. We feel grateful to the au- | as other morbid processes. The work is not written 
thor for his manful effort to rescue this department | to supply the cravings of popular patronage, but it is 
of surgery from the hands of the empirics who nearly | wholly addressed to the profession, and bears on every 
monopolize it. We think he has successfully shown | page the impress of the reflections of a sagacious and 
that aural diseases are not beyond the of | practical surgeon.—Va. Surg. and Med. Journal. 


A TREATISE ON 


DISLOCATIONS AND FRACTURES OF THE JOINTS. 


BY SIR ASTLEY COOPER, Bart, &e. 


edition, much enlarged. 


EDITED BY 


BRANSBY B. COOPER, F. R. 8. 


WITH ADDITIONAL OBSERVATIONS BY 
Pror. JOHN C.. WARREN. 


In one handsome octavo volume of 500 pages ; 
with 132 Illustrations, extra cloth, $3 25. 


Partial Dislocation of Os Humeri. 


Preparing. 


A TREATISE ON FRACTURES AND DISLOCATIONS. 


BY FRANK H. HAMILTON, M.D., 
Professor of Surgery in Buffalo Medical College. 


In one handsome octavo volume, with numerous Illustrations. 


The numerous improvements which this important branch of surgery has received from the 
skill and ingenuity of American surgeons, renders particularly appropriate and valuable a com- 
plete and systematic original work on the subject. The essays which Professor Hamilton has 

blished on kindred topics are already widely and favorably known, and give earnest that his 
forthcoming work will prove indispensable, both as a text-book for the student, and as a guide 
for the practitioner. 


STANLEY’S TREATISE ON DISEASES OF THE | BRODIE’S 
ONE! vol. D-» $1 50 One vol 


CLINICAL LECTURES ON SURGERY. 
Bvo., cloth, 350 pp., $1 25. 


cloth, 286 p 
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Lately Published. 


In one large 
and closely printed \\i4 
octavo volume, 
of over 
1000 pages, 
beautifully 
illustrated with 
two plates 


and 
Cysticercus in Anterior Chamber. 150 wood-cuts. 


Strongly bound in leather, with raised bande, $5 25. 


Head and Neck of Cysticercus, 
magnified. 


A PRACTICAL TREATISE ON 


DISEASES OF THE EYE. 


BY WILLIAM MACKENZIE, M. D., 
Surgeon Oculist in Scotland in Ordinary to her Majesty, &c. 


TO WHICH IS PREFIXED, 
AN ANATOMICAL INTRODUCTION, 
BY T. WHARTON JONES, F.R.S., &c. 


From the Fourth Bebised and Enlarged Fondon Erition. 


Nores Appitions, ay ADDINELL HEWSON, M.D., 
One of the Surgeons to Wills’s Hospital, &c. 


Few modern books on any department of medicine 
or surgery have met with such extended circula’ 
or have procured for their authors a like amount 
European celebrity. The immense which it 
displayed, the thorough acquaintance with the subject, 
practically as well as theoretically, and the able man- 
ner in which the author’s stores of learning and expe- 
rience were rendered available for general use, at once 
procured for the first edition, as well on the continent 
as in this country, that high position as a 
work which each successive edition has more firml; 
established, in spite of the attractions of several ri’ 
of no mean ability. This, the fourth edition, has been 
in a great measure rewritten; new matter, to the ex- 
tent of one hundred and fifty pages, has been added, 
and in several instances formerly expressed 
have been modified in accordance with the advances 
in the science which have been made of late years. 
Nothing worthy of repetition upon any branch of the 
subject appears to have escaped the author’s notice. 
We consider it the duty of every one who has the love 
of his profession and the welfare of his patient at heart, 
to make himself familiar with this the most complete 
work in the English language upon the diseases of the 
eye.— Med. Times and Gazette. 


The fourth edition of this cronteat work will no 
for the verdict has already been passed upon 


it 
most competent judges, and “ Mackenzie on the 
has justly obtained a reputation which it is no figure 
f 


Operation for Strabismus of sp Re call ae and Foreign 

The treatise of Dr. Mackenzie indisputably holdsthe | This new edition of Dr. Mackenzie’s celebrated trea- 

first place, and forms, in respect of learning and re | se on diseases of the eye, is truly a miracle of in- 

search, an Encyclopedia unequalled in en a ad dustry and learning. We need scarcely say that he 

other work of the kind, either English or has entirely exhausted the subject of his specialty.— 
Diaon on Diseases of the Eye. Dublin Quarterly Ji 
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Purulent Ophthalmia. 


A TREATISE ON DISEASES OF THE EYE. 


BY W. LAWRENCE, F.R.S., 


Surgeon to St. Bartholomew’s Hospital, &c. 
A new Epirion, 


EDITED, WITH NUMEROUS ADDITIONS, 


AND 


Cho hundred and forty-three Jllustrations, 


BY ISAAC HAYS, M.D., 
Surgeon to Wills’s Hospital, &. 


In one large and hand octavo 


lume, of 950 pages, leather, raised bands, $5 00. 


This work is so universally recognized as the standard authority on the subject, that the pub- 
lishers in presenting this new edition have only to remark that in its preparation the editor has 
carefully revised every portion, introducing additions and illustrations wherever the advance of 
science has rendered them necessary or desirable, constituting it a complete and thorough expo- 
nent of the most advanced state of the subject. 


This admirable treatise—the safest guide and most 
comprehensive work of reference, which is within the 
of the > fessi Steth 


author and editor to do justice to all the details of 
this subject, and condense in this single volume the 
yi present state of our knowledge of the whole science in 


this department, whereby its practical value cannot 

This standard text-book on the department of which | be excelled. We heartily commend it, especially as a 

it treats, has not been superseded by any or all of the | book of refi indi ble in every medical 
numerous publications on the subject heretofore issued. 


library. The additions of the American editor very 
Nor with the multiplied improvements of Dr. Hays, 
the American editor, is it at all likely that this great 
work will cease to merit the confidence and preference 
of students or practitioners, Its ample extent— nearly 


greatly enhance the value of the work, exhibiting the 
learning and experience of Dr. Hays, in the light in 
which he ought to be held, as a standard authority on 
all subjects appertaining to this specialty —V. Y. Me- 


one thousand large octavo pages—has enabled both | dical 


A SYSTEM OF SURGERY. 


By J. M. Cuetius, M. D., Professor of Surgery in the University of Heidelberg, &c. Trans- 
ated from the German, and accompanied with additional Notes and References, by Joun F. 
Souru. In three very large octavo volumes, of nearly 2200 pages, leather, $10 00. 


COOPER ON THE STRUCTURE AND DISEASES 

LAND. e vol., imperial 8vo., with 177 figures 
on 29 plates, extra cloth, $200. 


COOPER ON THE ANATOMY AND DISEASES OF 
THE BREAST, with Twenty-five Miscellaneous and 
Surgical Papers. One large vol., imperial 8vo., with 
252 figures on 36 plates, extra cloth, $2 50, 
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MEDICAL JURISPRUDENCE. 


BY ALFRED S. TAYLOR, M. D., F.B.8., 


Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, &c. 


Fourth American, from the Fifth and Improved London Edition. 
WITH NOTES AND REFERENCES TO AMERICAN DECISIONS, 
BY EDWARD HARTSHORNE, M.D. 
In one large octavo volume, of seven hundred closely printed pages, leather, $3 00. 


This standard work has lately received a very thorough revision at the hands of the author, 
who has introduced whatever was necessary to render it complete and satisfactory in carrying 
out the objects in view. The editor has likewise used every exertion to make it equally tho- 
rough with regard to all matters relating to the practice of this country. In doing this, he has 
carefully examined all that has appeared on the subject since the publication of the last edition, and 
has incorporated all the new information thus presented. The work has thus been considerably 
increased in size, notwithstanding which, it has been kept at its former very moderate price, 


and in every respect it will be found pry Ae Se continuance of th 
th si 


has carried it through so many editions on 


remarkable favor which 
des of the Atlanfic. 


We hazard little in affirming our belief that Taylor's 
Medical Jurisprudence is the best manual on its sub- 
ject in any language. It has so long occupied the 
first rank among our most popular text-books, and is 
s0 favorably known to our readers of every kind, legal, 
medical, and general, that the mere announcement 
of a new edition is an all-sufficient r dati 


succeeding edition proves that the zeal and enthusiasm 
of its author are unabated; that nothing of real value 
escapes his scrutiny. The American editor. although 
he modestly tells us that “his duties have been prin- 
cipally confined to a careful revision of the text, the 
incorporation of the addenda, and the introdu 

of ional brief notes of recent cases and decisions, 


The previous efforts of its author and editor afford 
ample guaranty of continued improvements in each 
new issue of their work; and we need only to make a 
cursory examination of the volume before us to be 
satisfied that the additions and alterations are both 
numerous and important, and such as fully to sustain 
the previous reputation of the manual, and that of 
its indefatigable author —Med. Examiner, Sept. 1856. 

The work of Dr. Taylor is now recognized by the pro- 
fession generally as ranking among the best element- 
ary treatises on medical jurisprudence in the English 
language. We know of none in which thesubject may 
be more profitably studied; no one better adapted for 
casual reference with the view to refresh the memory 
in respect to any especial question within the general 
scope of forensic medicine. The author has, with 
admirable judgment, selected from the immense mass 
of materials at his disposal those best calculated to re- 
present the actual condition of medico-legal know- 
ledge, and has arranged these in a manner calculated 
to present the requisite information with that clear- 
ness and precision so essential in an elementary trea- 
tise.—Am. Journ. Med. Sciences, Oct. 1856. 

As a standard work, the volume before us has long 
since been acknowledged by the profession; and, as 
a text-book, it is generally employed in those institu- 


and references to others, as well as to some of the 
papers and works of interest which have been pre- 
sented since the of the Author’s Preface”— has 
left the impress of his desire faithfully to perform his 
task throughout the entire work.—Boston Med. and 
Surg. Journal, Oct. 1856. 


It is at once Pp and tly practical, 
and by universal consent stands at the head of Ame- 
rican and British legal medicine. It should be in the 
possession of every physician, as the subject is one of 
great and increasing importance to the public as well 
as to the profession.—St. Louis Med. and Surg. Journal, 
Sept. 1856. 


This work of Dr. Taylor’s is generally acknowl! 
to be one of the ablest extant on the subject of m 
jurisprudence. It is certainly one of the most attract- 
ive books that we have met with; supplying so much 
both to interest and instruct, that we do not hesitate 
to affirm that after having once commenced its peru- 
sal, few could be prevailed upon to desist before com- 
pleting it. In the last London edition, all the newly 
observed and accurately recorded facts have been in- 
serted, including much that is recent of Chemical, 
Microscopical, and Pathological research, besides pa- 
pers on numerous subjects never 


before published.— 


tions where medical jurisprudence is taught. Each | Charleston Medical Journal and Review. 


By the same Author. 


ON POISONS, 
IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE. 
Ghited, with Hotes and Additions, 
BY R. E. GRIFFITH, M. D. 
In one large octavo volume, of nearly seven hundred pages, leather, $3 00. 


The most elaborate work on the subject that our 
literature possesses.—British and Foreign Medico-Chi- 
rurgical Review. 

It contains a vast body of facts, which embrace all 
that is important in toxicology, all that is necessary 
to the guidance of the medical jurist, and all that can 


One of the most practical and trustworthy works 
on Poisons in our language.— Western Journ. of Med. 


It is, so far as our knowledge extends, incomparably 
the best upon the subject; in the highest degree cre- 
ditable to the author, entirely trustworthy, and indis- 


pensable to the student and practitioner FY. An- 
be desired by the lawyer.— Medico-Chirurg. Review. nalist. 


THE LAWS OF HEALTH IN RELATION TO MIND AND BODY. A Series of Letters from an old Practi- 
o> a Patient. By Lions, Joun Beate, M.R.C.8., &c. In one handsome volume, royal 12mo., extra 


cents, 


American Journal of Medical Sciences. 
A Series of Text-books on Physical Science. 
HANDBOOKS 


NATURAL PHILOSOPHY AND ASTRONOMY. 


BY DIONYSIUS LARDNER, D.C. L., 


Formerly Professor of Natural Philosophy and Astronomy in University College, London. 


[April 


This valuable series is now complete, consisting of three Courses, as follows :— 


FIRST COURSE. 


MECHANICS, HYDROSTATICS, HYDRAULICS, PNEUMATICS, SOUND, AND OPTICS. 


In one large royal 12mo. volume of 750 pages, with 424 illustrations ; $1 75. 


SECOND COURSE. 


HEAT, MAGNETISM, COMMON ELECTRICITY, AND VOLTAIC ELECTRICITY. 
In one royal 12mo., volume of 450 pages, with 244 illustrations ; $1 25. 


THIRD COURSE. 


ASTRONOMY AND METEOROLOGY. 


In one very large royal 12mo. volume of nearly 800 pages, with 37 plates and over 200 illus- 
$2. 


These volumes can be had either separately or in uniform sets, containing 
About two thousand pages, and nearly one thousand Illustrations on Steel and Wood. 


To accommodate those who desire separate treatises on the leading departments of Natural 
Philosophy, the First Course may also be had divided in three portions, as follows :— 


Part I.—MECHANICS. 
“« II—HYDROSTATICS, HYDRAULICS, PNEUMATICS, and SOUND. 
TII.—OPTICS. 


It will thus be seen that this work furnishes either a complete course of instruction on these 
subjects, or separate treatises on all the different branches of Physical Science. 
he object of the author has been to prepare a work suited — for the collegiate, acade- 
mical, and private student, who may desire to acquaint himself with the present state of science, 
in its most advanced condition, without pursuing it through its mathematical consequences and 
details. Great attention has been paid throughout the work to elucidating the principles ad- 
vanced by their practical applications to the wants and purposes of civilized life, a task to which 
Dr. Lardner’s immense and varied knowledge, and his singular felicity and clearness of illustra- 
tion render him admirably fitted. This peculiarity of the work recommends it especially as the 
text-book for a practical age and country such as ours, as it interests the student’s mind by show- 
ing him the utility of his studies, while it directs his attention to the further extension of that 
utility by the fulness of its examples. Its extensive adoption in many of our most distinguished 
colleges and seminaries is sufficient proof of the skill with which the author’s intentions have 
been carried out. 


trations. 


From Prof. W. L. Brown, Oakland College, Miss. 


I consider them most admirably suited for the pur- 
poses designed by the author—indeed, as the very 
best popular works on physical science with which I 
am acquainted. The “Third Course,” on Astronomy, 
is especially valuable; its magnificent engravings 
_— explanations make it a most desirable text- 


From Rev. J. G. Ralston, Norristown, Pa. 


Lardner’s Meteorology and Astronomy is a fit com- 
panion for his First and Second Course. It is won- 
derfully minute, and yet not prolix. The principles 
of Astronomy are probably as clearly defined and 
judiciously arranged in this book as they can be. I 
expect to introduce it in my school. 


From 8. Schooler, Esq., Hanover Academy, Va. 


The three volumes constitute a body of information 
and detail on nearly the whole — of physical sci- 
ence which is not to be found together in any — 

at 


publication with which I am acquainted. I hope 


these works may be the means of inducing many of 
our youth to devote themselves to the development 
of the Laws of Nature, and the application of them 
to industry, and that they may be the vehicle for con- 
veying sound information and food for thought to 
every man who aspires to be well educated. 


From M. Conant, State Normal School, Mass. 


This is a treatise admirably adapted to its purpose. 
For the accurate knowledge it unfolds, and the very 
popular dress it appears in, I think I have met with 
nothing like it. I shall advise the students of the 
Normal School to add this to your edition of Lardner’s 
Mechanics, &c. 


From Prof. E. Everett, New Orleans. 

I am already acquainted with the merits of this 
book, having had occasion to consult it in teaching 
the branches of which it treats, and I cannot give you 
a stronger assurance of my high opinion of it than the 
simple fact that I have selected it as the text-book of 
Physics in the course of study which I have just fixed 
upon for a new college to be established here. 
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with 


Hare's Calorimotor. 


American Journal of Medical Sciences. 


In one very handsome 
octavo volume, 


of nearly six hundred and fifty pages, 


over five hundred 
beautiful Tllustrations on wood, 
and two colored Plates, 


extra cloth, $3 50. 


Structure of the Larynz. 


PRINCIPLES OF PHYSICS AND METEOROLOGY. 
BY J. MULLER, 


Professor of Physics at the University of Freiburg, &c. 
REVISED, witH AppITIONS, By R. E. GRIFFITH, M. D. 


In the work before us, the first thing which strikes 
us is the profusion of wood-cuts beyond what we 
should have imagined any publisher could furnish at 
the price—and very good cuts. The matter of the 
work is sound, and ranges over the subjects well. The 
manner is popular, and the author, though a mathe- 
matician, introduces only formule to look at now and 
then, without algebraic processes. We strongly re- 
commend this work, particularly for the libraries of 
schools, mechanics’ institutes, and the like. The pre- 
sent volume contains excellent reading and reference 
for those whoare to have but one book on the subject. 
— Atheneum. 


The plan adopted by Muller is simple; it reminds 
us of the excellent and popular treatise published 
many years since by Dr. Arnott, but it takes a much 


explanations are given in clear and concise language, 
without more than an occasional reference to mathe- 
matics; and the treatise is most abundantly illus- 
trated with well-executed wood engravings. 

The author has actually contrived to comprise in 
about five hundred pages, including the space occupied 
by illustrations, Mechanics, the laws of Motion. Acous- 
tics, Light, Magnetism, Electricity, Galvanism, Electro- 
Magnetism, Heat, and Meteorology. 

Medical practitioners and students, even if they 
have the means to procure, have certainly not the 
time to study an elaborate treatise in every branch of 
science; and the question therefore is, simply, whe- 
ther they are to remain wholly ignorant of such sub- 
jects, or to make a profitable use of the labors of those 
who have the happy art of saying or suggesting much , 


wider range of subjects. Like it, all the necessary bo a omall space. 


ELEMENTS OF NATURAL PHILOSOPHY; 


BEING AN EXPERIMENTAL INTRODUCTION TO THE PHYSICAL SCIENCES. 
Illustrated with over three hundred wood-cuts. By Goupine Birp, M. D., Assistant Physician 
to Guy’s Hospital. From the Third and Improved London edition. In one handsome royal 
12mo. volume, of over 400 very large pages, on small type, leather, $1 50; extra cloth, $1 25. 


We are astonished to find that there is room in so | Bird has no need to plead the peculiarity of his posi- 
small a book for even the bare recital of so many sub- | tion as a shield against criticism, so long as his book 
jects. Where everything is treated succinctly, great | continues to be the best epitome in the English lan- 
judgment and much time are needed in making a se- | guage of this wide range of physical subjects.— North 
lection and winnowing the wheat from the chaff. Dr. | American Review. 


ELEMENTS OF PHYSICS; 


OR, NATURAL PHILOSOPHY, GENERAL AND MEDICAL. Written for universal use 
in plain, or non-technical language. By Nriti Arnott, M.D. A new edition, revised and 
corrected from the last English edition, with Additions, by Isaac Hays, M. D. With about 
two hundred illustrations. In one octavo volume, of nearly five hundred pages, leather, $2 50. 


ZOOPHYTES AND CORALS. 


By James D. Dana. In one large imperial quarto volume, extra cloth, with wood-cuts. 
Exploring Expedition.) $15 00. 


(U.S. 


Also, An Attias to the above, in one imperial folio volume, half bound in morocco, with sixty- 
one large plates, exquisitely colored after nature. $30 00. 


BY THE SAME AUTHOR. 


THE STRUCTURE AND CLASSIFICATION OF ZOOPHYTES. In one imperial quarto 
volume, extra cloth. $4 50. 
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HERSCHEL’S ASTRONOMY. 


OUTLINES OF ASTRONOMY. 
BY SIR JOHN F. W. HERSCHEL, Barr., F. R.S., &. 
A nebo American, from the fourth and rebised Pondon edition. 


In one handsome crown octavo volume, with numerous plates and wood-cuts, extra cloth, $1 60; 
or, half bound, leather backs and cloth sides, $1 75. 


The present work is reprinted from the last London edition, which was carefully revised by 
the author, and in which he embodies the latest investigations and discoveries. It may therefore 
be regarded as fully on a level with the most advanced state of the science, and even better 
adapted than its predecessors, as a full and reliable manual. 


From Prof. A. Caswell, Brown University, R. I. | From Professor D. Olmstead, Yale College. 
As a work of reference and study for the more ad- A rich mine of all that is most valuable in modern 
vanced pupils, who yet are not prepared to avail them- | Astronomy. 
selves of the higher mathematics, I know of no work 
to be compared with it. 


THE PRINCIPLES OF 


A POPULAR TREATISE 


ON THE 


FUNCTIONS AND PHENOMENA 


oF 


ORGANIC LIFE. 
BY J. STEVENSON BUSHNAN, M. D. 


With 102 Dlustrations. 


In one very neat royal 12mo. volume, of 234 
pages, extra cloth, 90 cents. 


Spiracle of Fly. 


The Illustrated Geographical Encyclopedia. 


THE ENCYCLOPADIA OF GEOGRAPHY. 


COMPRISING A COMPLETE DESCRIPTION OF THE EARTH, PHYSICAL, STATISTICAL, CIVIL, AND 
POLITICAL. EXHIBITING ITS RELATION TO THE HEAVENLY BODIES, ITS PHYSICAL STRUC- 
TURE, THE NATURAL HISTORY OF EACH COUNTRY, AND THE INDUSTRY, COMMERCE, 
POLITICAL INSTITUTIONS, AND CIVIL AND SOCIAL STATE OF ALL NATIONS. 


BY HUGH MURRAY, F.R.S.E., &c. 


Assisted in Botany, by Professor HOOKER—Zoology, &c., by W. W. SWAINSON—Astrono- 
my, &c., by Professor WALLACE—Geology, &c., by Professor JAMESON. 


REVISED, WITH ADDITIONS, 
BY THOMAS G. BRADFORD. 
In three large octavo volumes, containing about NINETEEN HUNDRED large imperial pages, and 
ILLUSTRATED BY EIGHTY-TWO SMALL MAPS, 
And a colored Map of the United States, after Tanner’s ; together with about 
Eleven Hundred Wood-cuts, executed in the best style, 


In handsome leather binding, gilt backs and marbled edges, $5 00: strong plain leather, library 
style, $4 50; handsome black extra cloth, gilt labels, $4. 


ETHNOGRAPHY AND PHILOLOGY 


OF THE UNITED STATES EXPLORING EXPEDITION. By Horatio Hats. In one 
large imperial 4to. volume, beautifully printed, and strongly bound in extra cloth. $10 00. 


ANIMAL AND VEGETABLE PHYSIOLOGY. 
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American Journal 


THE BOOK OF NATURE; 


AN ELEMENTARY INTRODUCTION TO THE SCIENCES OF 


PHYSICS, MINERALOGY, ZOOLOGY, 
ASTRONOMY, GEOLOGY, AND 
CHEMISTRY, BOTANY, PHYSIOLOGY. 


BY FRIEDRICH SCHOEDLER, Pu. D., 


Professor of the Natural Sciences at Worms, &c. &c. 


First American Edition, with a Glossary and other Additions and Improvements, from the Second English Edition. 
TRANSLATED FROM THE SIXTH GERMAN EDITION, 


BY HENRY MEDLOCK, F.C.S., 


Profusely 
illustrated 
with nearly 
seven hundred 
beautiful 
engravings 
on wood. 
In one large 
and handsome 
crown octave 
volume, 
of 692 pages, 
extra cloth ; 
price $1 80. 


The Geysers of Iceland (Geology). 


To accommodate those who desire to use the separate portions of this work, the publishers 
have prepared an edilion in parts, as follows, which may be had singly, neatly done up in flexi- 


ble cloth, at 50 cents each. 


Natural Philosophy, 

114 pages, with 149 illustrations. 
Astronomy, oR 
Mineralogy and Geology, 

104 pages, with 167 “ 


This volume, as its title shows, covers nearly all the 
sciences, and embodies a vast amount of information 
for instruction. No other work that we have seen 
presents the reader with so wide a range of element- 
ary knowledge, with so full illustrations, at so cheap 
a rate.—Silliman’s Journal 

Written with sumedhahle clearness, and scrupu- 
lously correct in its details—Mining Journal, 


His expositions are most lucid. There are few who 
will not follow him with pleasure as well as with pro- 
fit through his masterly exposition of the principles 
and primary laws of science. It should certainly be 
made a class-book in schools.— Critic. 


Botany, 98 pages, with 176 illustrations, 
Zoology and Physiology, 
106 pages, with 84 “ 


Introduction, Glossary, Index, &c., 
96 pages. 


Composed by the same distinguished author, all the 
departments have a uniformity of style and illustra- 
tion which harmoniously link the entire circle to- 
gether. The utility of such a connected view of the 
physical sciences. and on such an approved basis, is 
beyond price; and places their acquisition within the 
reach of a vastly increased number of inquirers. Not 
only to such is it valuable, but to those who wish to 
have at hand the means of refreshing their memories 
and enlarging their views upon their favorite studies. 
Of such a book we speak cordially, and would xs 
more at length, if space permitted —Southern Metho- 
dist Quarterly Review. 


ASPECTS OF NATURE. 
IN DIFFERENT LANDS AND DIFFERENT CLIMATES. With Scientific Elucidations. 


By ALExANDER Von 
royal 12mo. volume, extra cloth. $1 


by Mrs. Sazine. 


In one large and handsome 


AMERICAN ORNITHOLOGY. 


By Cuar.es Bonaparte, Prince of 
“with splendid colored plates. $20 00 


In four very handsome folio volumes, half bound, 


_ 


PRINCIPLES OF THE 


MECHANICS OF MACHINERY AND ENGINEERING, 


BY PROFESSOR JULIUS WEISBACH. 
TRANSLATED AND Epirep By PROFESSOR GORDON, or Guaseow. 
Hirst American Edition, with Additions, 

BY PROFESSOR WALTER R. JOHNSON. 


In two very handsome octavo volumes, of nearly 900 pages, with about 900 superb Illustrations, 
handsomely and strongly bound in extra cloth, $6 50. 


Overshot Water- Wheel. 


These volumes contain an immense amount of practical information necessary to the ma- 

chinist, architect, and civil engineer ; the whole thoroughly brought up to the most advanced 

* state of scientific investigation. The following rapid summary of the contents will show the 
manner in which the subjects are successively brought forward. 


Volume I. Volume II. 
Sect. I. Mathematical Science of Motion. Section I. Application of Mechanics in Build- 
Secr. II. Mechanics in the Physical Science of | __ ing. 


Motion in general. 
Secr. III. Statics of Rigid Bodies. Division II. Application of Mechanics to Ma 


Secr. IV. Dynamics of Rigid Bodies. anny. 
Sect. V. Statics of Fluid Bodies. Section II. Of Moving Powers and their Ef- 
Sect. VI. Dynamics of Fluid Bodies. fects. 


These subjects, treated in all their ramifications and practical applications to Machines, 
Water-powers, Dams, Bridges, Water-wheels, Turbines, Roofs, Walls, Arches, Windmills, 
Scales, Steam-boilers, Water-engines, &c. &c., present points of primary importance to every 
one engaged in machine-work of every description, building, or engineering; while the compre- 
hension of the whole is greatly facilitated by the profusion of clear and beautifully executed 
illustrations which are interspersed throughout the work. 


THE YOUNG MILLWRIGHT, 

AND MILLER’S GUIDE. Illustrated by twenty-eight Descriptive Plates. By Ottver Evans. 
with Additions and Corrections by THomas P. Jones. With a Description of an Improved 
Merchant Flour-mill, by C. and O. Evans. Fourteenth edition. In one handsome octavo 
volume, strongly bound in leather, $2 50. 
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New and much Improved Bdition—(Lately Issued.) 


PHYSICAL GEOGRAPHY. 


BY MARY SOMERVILLE. 
A NEW AMERICAN, FRQM THE THIRD AND REVISED LONDON EDITION: 
WITH NOTES AND A GLOSSARY, 


BY W. S. W. RUSCHENBERGER, M. D., U.S. Navy. 


In one large royal 12mo. volume, of nearly 600 pages, extra cloth, $1 25; half bound 
in leather, $1 35. 


Eulogy is unnecessary with regard to a work like the present, which has sed through 
three editions on each side of the Atlantic within the space of a few years. The publishers 
therefore only consider it necessary to state that the Jast London edition received a thorough 
revision at the hands of the author, who introduced whatever improvements and corrections 
the advance of science rendered desirable, and that the present issue, in addition to this, has had 
a careful examination on the part of the editor, to adapt it more specially to this country. Great 
care has been exercised in both the text and the glossary to obtain the accuracy so essential to 
a work of this nature, and in its present improved and enlarged state, with no corresponding in- 
crease of price, it is confidently presented as in every way worthy a continuance of the striking 
favor with which it has been everywhere received. 


From Samuel H. Taylor, Py Philips Academy, 
Nat! nal Observatory, Washington. Andover, Mass., Feb. 15, 1854. 

I thank you for the “ Physical Geography ;” it is}| We have introduced your edition of Mrs. Somer- 
capital. I have been reading it, and like it so much | ville’s “Physical Geography” into our school, and 
that I have made it a school-book for my children, | find it an admirable works 


whom I am teaching. There is, in my opinion, no s y 
work upon that interesting subject on which it rests— From Thomas Sherwin, High School, Boston. 


From Lieutenant Maury, U. & N. 


Physical Geography—that would make a better text- 
book in our schools and colleges. I hope it will be 
adopted as such generally, for you have Americanized 
it and improved it in other respects. 


T hold it in the highest estimation, and am confident 
that it will prove a very efficient aid in the education 
of the young, and a source of much interest and in- 
struction to the adult reader. 


JOHNSTON’S PHYSICAL ATLAS. 
THE PHYSICAL ATLAS OF NATURAL PHENOMENA. For the use 


of Colleges, Academies, and Families. By ALExanpER KeiTu Jounnston, F.R.G.S., &c. In 
one large imperial quarto volume, strongly bound in half morocco. With twenty-six plates, 
engraved and colored in the best style. Together with over one hundred pages of descrip- 
tive letter-press, and a very copious Index. Price $12 00, 


The book before us is, in short, a graphic encyclo- 
peedia of the sciences—an atlas of human knowledge 
done into maps. It exemplifies the truth which it ex- 
presses—that he who runs may read. ll possible 
relations of time and space, heat and cold, wet and 
dry, frost and snow, volcano and storm, current and 
tide, plant and beast, race and religion, attraction and 
repulsion, glacier and avalanche, fossil and mammoth, 


river and mountain, mine and forest, air and cloud, 
and sea and sky—all in the earth and all under 
earth, and on the earth, and above the earth, that the 
heart of man has conceived or his head understood— 
are brought together by a marvellous microcosm, and 
planted on these little sheets of paper, thus making 
themselves clear to every eye.— Atheneum. 


THE GEOLOGICAL OBSERVER. 


BY 


SIR HENRY T. DE LA BECHE, 
B., F.R.8., 
Director-General of the Geological 
Survey of the United Kingdom. 


WITH 


OVER THREE HUNDRED 


Wood-tuts. 


octavo volume, of 700 pages, 
extra cloth, $4 00. 


In one very large and handsome 
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ENCYCLOPADIA AMERICANA. 


A POPULAR DICTIONARY OF 


*Arts, Sciences, Literature, History, Politics, Biography; 


INCLUDING 


A COPIOUS COLLECTION OF ORIGINAL ARTICLES IN AMERICAN BIOGRAPHY. 


ON THE BASIS OF THE SEVENTH EDITION OF THE GERMAN 


CONVERSATIONS-LEXICON. 
Epitep sy FRANCIS LIEBER, 


ASSISTED BY- 


E. WIGGLESWORTH anv T. G. BRADFORD. 
Wiru Appitions By Prorrsson HENRY VETHAKE, 


Of the University of Pennsylvania. 


This work is so well and so favorably known to the public, that the publishers feel it unne- 
Cessary to adduce any of the encomiums which have been bestowed on it from all quarters. As 
a copious library for constant and ready reference, on all subjects connected with the past and 
present state of mankind, and on every branch of human knowledge and atiainment, it presents 

t advantages to all who are unable to accumulate large collections of books, containing in 
self, as it does, vast stores of information, on almost every topic on which information can pos- 
sibly be sought, from the simplest questions of history or statistics, to the most complex points 
science or criticism. The steady demand which still continues for it, notwithstanding the 
immense number of copies which have been circulated, sufficiently proves the necessity of such 
a work for all educated men, and the thorough satisfaction which it continues to give to all who 
consult its pages; and shows that the publishers have not miscalculated in bringing the work up 
to a Jate period, with notices of contemporary events and people, while reducing the price to 
about one-half of the original subscription. 
This great work forms fourteen large octavo volumes, containing in all nearly nine thousand 
large double-columned pages, 
Furnished in various styles of binding, at very low prices, rendering it in all respects one of the 
most desirable works ever offered to the American public. 


Skinner's Complete Edition of Youatt on the Horse. 
A BOOK FOR EVERY FARMER AND COUNTRY GENT-LEMAN. 


BORSE. 


BY WILLIAM YOUATT. 
A NEW EDITION, WITH NUMEROUS ILLUSTRATIONS. 
TOGETHER WITH A 
GENERAL HISTORY OF THE HORSE; A DISSERTATION ON THE AMERICAN TROTTING HORSE; 
HOW TRAINED AND JOCKEYED: AN ACCOUNT OF HIS REMARKABLE PERFORMANCES; 
AND 


AN ESSAY ON THE ASS AND THE MULE. 
BY J. S. SKINNER, 


Assistant Postmaster-General, and Editor of the Turf Register. 


In one octavo volume, of nearly 450 large pages, with numerous Illustrations ; price in extra cloth, 
$1 50; leather, $1 75. 


This edition of Youatt’s well-known and standard work on the Management, Diseases, and 
Treatment of the Horse, has already obtained such a wide circulation throughout the country, 
that the Publixhers need say nothing to attract to it the attention and confidence of all who keep 
Horses or are interested in their improvement. 


By the same Author. 


THE DOG. 


Epirep, witn Appitions, By E. J. LEWIS, M. D. 
WITH NUMEROUS VERY HANDSOME PLATES AND WOOD-CUTS. 

In one very handsome volume, crown octavo, done up in beautiful crimson cloth, gilt stamps, $1 25. 

This-volume will be found to contain a vast amount of information, nowhere else accessible, 
and of the utmost interest and importance to all who keep dogs. The anatomy, diseases, treat- 
ment, breeding, and breaking of that animal are described fully and clearly, together with the 
peculiarities of the various races and varieties; the whole illustrated in the finest style, and 
DI markably low price. 
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